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1— PACE ... For 75 years, hospital administrators, architects, 
and engineers have relied on Johnson for the temperature control systems used in the nation's 
leading hospitals! Johnson leadership spans the life of the control industry . . . from Warren 
Johnson's invention of the first hospital thermostat to the latest in hospital air-conditioning 


control centers. You can continue to look to Johnson for the world’s finest controls! 
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Modern Fairview Park Hospital, 
Cleveland, uses HAUSTED 

Easy Lift wheel stretchers 
exclusively in their Recovery 
Room and Emergency Room 
Mr. V. D. Seifert, Administrator 
tells why in his letter 


The mark 

of quality and 
leadership in 
hospital equipment 
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_ Today's most efficient still 
is today's most compact still... 
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© Here’s a new water distillation process for hospitals that offers you greater 
efficiency in 4 the space of conventional units! 


The Castle STERIL-AQUA produces pyrogen-free water direct from boiler 
steam .. . and at less cost than any other still. It requires less steam, radi- 
ates less heat, and needs far less maintenance. 


y Most important, STERIL-AQUA operates consistently at or above rated 








capacity and produces distillate of purity equal to or surpassing USP XV 
standards. Models from 5 to 500 gph. Call your Castle dealer or write 


a for full details. 


tails on Castle’s new 

Orthomatic Steam 

and (shown above) 

Sterox - O - Matic LIGHTS AND STERILIZERS 


Ethylene Oxide Gas 
Sterilizers. WILMOT CASTLE CO., 1700-4 &. HENRIETTA RD., ROCHESTER 186, N. Y. 
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Where does voluntary philanthropy end and begging begin? What makes people feel good about giving 
to some causes . . . yet feel dollared to death when approached by others? Knowing the answer can mean 
the difference between success or failure to meet your financial needs. It is also one of the reasons why so 
many colleges, hospitals and social welfare agencies have called on the American City Bureau to help them 
raise money. There is no reason for your institution to have to beg. Good fund-raising is never begging, 
but an organized and well-directed professional operation. If your institution needs money, it will pay you 
to invite us to a cost-free exploratory conference. Write to 3520 Prudential Plaza, Chicago 1, Illinois. 


Offices also in New York and Sacramento, California. American City Bureau 


fund-raising is our business 
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READER OPINION 





J.C.A.H. Director Comments on Osteopaths 


Sirs: 

May I respectfully call to your at- 
tention a misstatement in the article, 
“Texas Court Rules Against Osteo- 
paths,” appearing in the February 
1960 issue of The MopeRN Hosprtat? 

On page 94, the second page of 
this article, in the first paragraph, 
it says, “The board was also faced 
with the fact that as long as an osteo- 


sco 


NOTHING IS 


path was on the staff the hospital 
could not be accredited by the Joint 
Commission on Accreditation of Hos- 
pitals — a position by the J. C. A. H. 
that has since been modified.” This 
latter statement is incorrect. 

The stand of the commissioners of 
the Joint Commission is and has 
been that any hospital that has an 
osteopath on its staff, or allows him 


MICROSCOPE SLIDES 
and COVER GLASSES 


formerly (5! ASCO 


For over 20 years Erie Scientific has manufac- 


tured the precleaned microscope slides and cover 


CHANGED BUT 


glasses marketed under the name “Glasco”. Now 


as Glasco’s services as a distribution organiza- 


THE NAME 


tion come to an end, these same fine products, 


identical in every respect, will be sold under 
the name, ESCO. Write for descriptive literature. 


ERIE SCIENTIFIC 


BUFFALO 10, N.Y. 


For additional information, use postcard facing back cover. 


the use of its facilities, will neither be 
surveyed nor accredited by the Joint 
Commission on Accreditation of Hos- 
pitals. I am afraid you got us con- 
fused with the American Hospital 
Association, which at its August 
meeting stated that it would now 
list hospitals that had osteopaths on 
the staff, if the osteopaths on the 
staff were under the supervision of 
medical doctors. 

I do hope that one of these days 
the osteopathic situation can be 
settled to the satisfaction of all con- 
cerned. It certainly is not true at the 
present time. 

Kenneth B. Babcock, M.D 
Director 
Joint Commission on 
Accreditation of Hospitals 
Chicago 


Tribute to Mrs. Hamilton 
Sirs: 

The death on February 9 of Mrs 
James A. Hamilton, wife of the di- 
rector of the University of Minnesota 
Course in Hospital Administration, is 
deeply mourned by the students and 
their wives to whom she was a warm 
friend and wise counselor. 

When the University of Minnesota 
Course in Hospital Administration 
started, Mrs. Hamilton organized an 
informal series of meetings for wives 
to help them get better acquainted 
socially, but more basically to give 
them a better understanding of the 
field their husbands had chosen and 
the duties, responsibilities and _pit- 
falls that frequently confront the 
wives of men in hospital work. 

Since _ its inception, this wives 
“class” [described in the January 
1956 issue of this magazine] has be- 
come an integral part of the course 
at Minnesota and, consequently, 
throughout North and South America 
and in parts of Europe and the Far 
East there are wives of hospital ad- 
ministrators who feel only deep 
gratitude and lasting appreciation to 
Sally Hamilton for the example she 
set them and for the friendship and 
guidance she extended them. 

To more of us than she probably 
realized, for modesty was another of 
her charms, Sally Hamilton was an 
inspiration to be better and more 
understanding wives of husbands de- 
voted to hospitals. 

Erma M. Reno 
(Mrs. Glenn M. Reno) 
Kansas City, Mo. 
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PRO-TEX-WRAP 


(by PRO-TEX-MOR ) 
CREPED, EMBOSSED PAPER 
FOR STERILIZATION 


® No need to stock 
many sizes of sheets 


® Several rolls of 
Pro-Tex-Wrap use 
small storage space 


® Pull off any size 
sheet as needed 


® Much more 
economical than 
cut sheets 


In 9” dia. rolls — 24” and 36” wide 
STRONG ... TOUGH . . . FLEXIBLE 
ALWAYS HAND 


. 1 ROLL ELIMINATES 
DOZENS OF PACKAGES 


a es 


PRO-TEX-MOR 


MEDICAL DIVISION 


CENTRAL STATES PAPER & BAG CO. 
5221 Natural Bridge « St. Louis 15, Mo 


, _ aa # ) si = 34 
SOLD EXCLUSIVELY THROUGH AND SURGICAL SUPPLY DEALERS 
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Auxiliary Sets Up Shop in New Addition 


Winter Park Memorial Hospital, 
Winter Park, Fla., has opened a new 
gift shop and coffee shop, which 
opens off the remodeled lobby area. 

This addition was provided by the 
hospital auxiliary and will be com- 
pletely staffed by auxiliary volunteers 
from 9 a.m. until 9 p.m. It replaces 
a very small area that has realized 
more than $1000 in sales each month. 


The cost of the addition, including 
equipment and furnishings, is just 
under $30,000. 

The hospital will open a new 100 
bed patient addition within the next 
two months. This will bring the total 
bed capacity of the hospital to 150 
beds. Included in this addition are 4 
two-bed pediatric rooms, w hich pro- 
vide for expansion of pediatric facili- 


STERILE! 








The nice old lady who scored her pie crusts “TM” and 
“TM” (‘Tis or 'Tain’t Mince) never knew which was which. So 
it is with “homemade” petrolatum gauze...there’s always 
the question of sterility. That’s why most hospitals 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attain 


in hospital-made gauze. 


Available in 6 sizes 


IN DISPOSABLE PLASTIC TUBES 
\%" x 72” selvage-edged strips, 6 to box 


IN HEAT-SEALED FOIL ENVELOPES 


3” x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 
3” x 18” strips, 6 to box 
3” x 36” strips, 6 to box 
6” x 36” strips, 6 to box 


PRCFESSIONAL PRODUCTS DIVISION 
Chesebrough-Pond’s Inc., New York 17, N. Y. 


VASELINE STERILE 
PETROLATUM GAUZE 


TiS 
STERILE! 


For additional information, use postcard facing back cover. 


ties to more than twice this capacity 
There will be a pediatric playroom 
furnished in juvenile furniture and 
decor. The hospital auxiliary donated 
$25,000 toward the construction of 
this area. 

The hospital auxiliary has more 
than 600 members 
include the hospitality shop, a book 


Their activities 


cart, gift cart, baby pictures, informa 
tion desk, and the T.L.C. committee 


New coffee shop and gift shop at 
Winter Park Memorial Hospital 
open off of lobby in new addition. 
There are also volunteers in the 
nursing service, central supply, die- 
tary and housekeeping departments 
There is a volunteer placement chair- 
man and a required orientation pro- 
gram for all members 
- Harry O. Dup.ey, administrator 
Winter Park Memorial Hospital, Win 
ter Park, Fla 


auxiliary 


‘Amateurs’ Can Do the Job 

Can an amateur become a profes- 
sional if he is not paid for his work? 

The two women who do the buy- 
ing for the auxiliary’s gift shop at St 
Francis Hospital, Evanston, IIl., think 
SO 

They are Mrs. Frank J. McNally 
and Mrs. Paul M. Plunkett, both long 
time members of the auxiliary 

Two years ago, they were ap- 
pointed by the chairman of the gift 
shop committee, Mrs. David S. Har- 
man, to serve as buyers. They made 
the rounds once with the previous 
buyer, and they were on their own 
doing the buying for 
grosses $50,000 or more in a year 

At first they were 
shopped often. Now 


a shop that 


fearful and 


hesitant and 
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HORSTMAN & MOTT, Architects 


ROSS GARRETT & ASSOCIATES, Consui/tant 
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St. Charles acceptance and reputation 


as quality hospital casework is due to the 
careful attention given planning and 
construction details. Complete custom building, 
too, means casework flexibility 

to meet individual specifications, even 

to the most exacting demands. 


Send For Catalog. This complet 


catalog, “St. Charles Hospital Casework,” 15 


is available at request on your letterhead. / 


CASEWORK SYSTEMS FOR HOSPITALS 


St. Charlies Manufacturing Co., 
Dept. ARH-S, St. Charlies, Illinois 


For additional information, use postcard facing back cover. 





SE 
SO SIMPLE 


“Mary, Mary 
quite perplexed 
Wonder why she 
acts so vexed 
She’s the O. R. 
(Supe) you see 
She’s worried ‘bout 
sterility 
Next time you load 
the autoclave 
Let Diacks all her 


worries save.”’ 


Go back to the first princi- 
ples of cleanliness and ste- 
rility and you will control 
the staph problem. 


SMITH & UNDERWOOD, Royal 

Oak, Michigan . . . Sole manu- 

facturers of Diack Controls and 
Inform Controls 


Dependable Diacks— 
Since 1909 
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they have a workable routine and 
schedule their buying trips to prepare 
for heavy sales at seasonal periods — 
such as Easter, Valentine’s Day, and 
Christmas. They must keep in mind 
that their clientele includes patients 
who need nightgowns or _ toilet 
articles, or want to buy gifts for a 
friend or relative; visitors who wish 
to pick up a toy, candy or a bed 
jacket on their way to see a sick 
friend, and hospital employes who 
like jewelry, hose, greeting cards, o 
cosmetics. 

Mrs. McNally and Mrs. Plunkett 
buy with taste. And when the ship- 
ments arrive at the hospital, the two 
women unpack and mark the mer- 
chandise, too. 

How did they learn? Mrs. McNally 
and Mrs. Plunkett credit not only 
their predecessors, but helpful show- 
room people. They learned how to 
judge good merchandise also from 
out-of-town rKanufacturers’ repre- 
sentatives at the various gift shows in 
Chicago, all of which they attend. 

And, of course, they learned by 
trial and error. 

But they have learned a great deal 
in two years. At present, profits are 
being saved up to stock a new larger 
shop which will be created in the 
$5,630,000 expansion under way at 
St. Francis 


Hospital Advertises Thanks 


As an expression of gratitude to the 
community for its support, Holy 
Rosary Hospital, Miles City, Mont., 
recently observed “Hospital Apprecia- 
tion Week.” The previous year the 
community had raised a considerable 
sum of money to help the hospital over 
a financial crisis. 

The week began with a full page 
advertisement in the local paper in 
which the hospital administrator 
thanked the citizens for their con- 
tinued loyalty and cooperation. 

During the week luncheons were 
held for service and civic clubs at 
which the board chairman and the 
hospital credit manager explained 
various points of hospital manage- 
ment. Three board members and the 
administrator presented a panel over 
the local radio station, answering 
commonly asked questions about the 
hospital. A movie, “Helping Hands to 
Julie” was shown to junior and senior 
high schools and some of the local 
clubs. 


For additional information, use postcard facing back cover. 


The week ended with the second 
charity ball sponsored by the hospital 
guild, with proceeds going to the hos- 
pital — Morner M. Rapnaet, ad- 
ministrator, Holy Rosary Hospital, 
Miles City, Mont 


Lounge ‘Babies’ Mother 


Early ambulation for obstetric pa- 
tients brings the challenge of how to 
occupy the mother’s days in the hos- 
pital. At St. John’s Hospital, Spring- 
field, Ill., the Mothers’ Room provides 
one answer. 

In the morning coffee is served in 
the special lounge. This gives the 
mothers an opportunity to get ac- 
quainted and discuss babies, baby 
care, and child development. The 
nurse, too, has an informal opportu- 
nity to spell out good health teaching 
in these discussions 

The Mothers’ Room also serves as 
a recreation center where the mothers 
can relax, watch television, and play 
cards. Evening finds the new parents 
enjoving these attractive facilities to 


gether. 


Morning coffee gives new mothers 
an opportunity to get acquainted 
and relax in the Mothers’ Room. 


At St. John’s a Mothers’ Room is lo- 
cated on both floors of the postpartum 
unit. Each room is complete with tele- 
vision, rockers, card tables, buffet and 
coffee service, complimented by brass 
and ceramic appointments. 

The hospital has long thought of a 
Mothers’ Room as an answer to ques- 
tions like these: Is the mother getting 
her added rest? Is she relaxing? Is she 
meeting other mothers who have prob- 
lems similar to her own? Is her coming 
to the hospital really a vacation? The 
Mothers’ Room seems to provide the 
Sister M. REGuLA,; 

John’s Hospital, 


right answers. 
administrator, St 
Springfield, Ill. 
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...try new MATEX gloves 


Now . . . all MATEX surgeons’ gloves are made of a new compound that 
produces much softer and more comfortable gloves. Because they are more 
pliant, they do not bind or constrict free movement of hands and fingers. 
Thus, they dramatically lessen hand fatigue. 


Mechanical tests prove new MATEX gloves are up to 50% softer than 
average gloves. And they provide the bare-finger tactility for which 
MATEX gloves have always been famous. 


There’s rugged strength and durability in new MATEX gloves, too. They'll 
survive many trips to the autoclave—save on hospital glove costs. 


Ask your dealer to let you try new MATEX gloves. In white and brown, 
snug-fit rolled wrists or colored-banded. 


THE MASSILLON RUBBER COMPANY 
Massillon, Ohio 
RTI SE N= 
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Public Relation Crisis Has This 
Virtue: It Removes Doubt of Need 


By Gordon Davis 


AMENT the lot of the hospital administrator who is forced into 

public relations warfare without established procedures for 
dealing with such squabbles. It's bound to be a 
jolting experience 

And yet this is the way it often happens 
Suddenly comes a public relations crisis — a 
public charge that a patient has been mis- 
treated, a community rebellion against rising 
costs, a blasting newspaper editorial, a labor 
dispute 

Something has to be done, and quickly. The 
precipitate occurrence often makes an unhappy Gordon Davis 
chapter in the hospital's history 

Granted that a time of stress is inopportune for learning the facts 
of public relations, there is at least one virtue in a crisis. It removes 
all doubt about the need for action. Doubt is the thief that robs 
many hospitals of the will to take the first steps toward orderly 
public relations growth. 

I've heard the conventional excuses for inaction, as you have 
No money. No time. No manpower. No know-how 

But the real reason for hesitancy is doubt, disbelief in the reality 
of the need. Let the hot flames of aroused public opinion begin 
licking around the administrator's door and magically the quenching 
equipment appears. All the old convenient reasons for doing noth- 
ing vanish like cellophane in a grate fire 

So this is the bald truth which must be confronted by the ad 
ministrator who is not working to improve his public relations as 
he works for better patient care. He doesn't really believe it’s nec 
essarv. No other excuses count 

Why doesn’t he acknowledge necessity? Usually because of a 
misconception Ask the same administrator whether he feels there 
is need for better public understanding of his hospital, and his an- 
swer is invariably Yes. Ask whether he seeks to imbue his employes 
with greater loyalty and spirit and again you draw an affirmative 
He is working on these matters ail the time 

But he does not recognize public relations as the process of giv 
ing special attention to the communications aspects of such prob 
lems 

Undoubtedly it is too much to expect the dubious administrator 
to get religion overnight and suddenly go all out for public relations. 
But there is an orderly approach founded partly on deliberate 
study, partly on experience. 

It is possible, for example, to begin with a simple program in 
almost any area promotion of safety in the hospital, reduction 
of noise or waste. The administrator who rallys hospital employes 
to the support of such measures gains experience both in planning 


communications and in using public relations tools. If he does it 


raulal Versen reasonably well, he will also broaden his basic understanding of 


V public relations functions and potentials 


Progress into more complex areas such as the interpretation of 
retelall Jaalsisig te Melt? lalilal:| ‘ ’ 
hospital regulations, costs o1 philosophy is merely an extension of 
the same process. But first the administrator must convince himself 
that this progress is desirable and take the initiative to stimulate it. 
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ALL GAUZE 44 x 36 mesh—ball shaped— 
available in SMALL, MEDIUM, LARGE, 100 
per bag—2,000 per carton. 


Created by MARCO LABORATORIES 
in collaboration with one of the 
country’s leading hospitals*, to eliminate 
costly in-hospital hand manufacture 

of a group of O.R. dressings 

widely used in modern 

surgical practice. 


Thorough clinical testing, 
uniformity of size and rigid 


STICK SPONGE (x-ray detect- 


quality control, have resulted ible—not sterilized). For use with sponge stick 


in Mt. Sinai dressings being accepted or forceps in all types of surgery, and prepping 
as standard by hospitals everywhere, or cleansing of wounds. Soft tab of sponge con- 


including Armed Service and structed so stick or forcep can be clamped tightly 


Veterans installations. ais Sate ; 
eterans installation to prevent slipping—no bulk to damage hinge or 


. »x lock o ep. 
For nearly a quarter century Marsales box lock of forcep 





Company has worked directly with 


hospitals in the design, development and CATALOG AND PRICE LIST ON REQUEST 
manufacture of all types of surgical WRITE TO DEPT. MH1 











dressings to set ever higher standards 
of performance and quality. 


m a f 45 d p S C 0 "y inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET + NEW YORK 13, N. Y. 
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why juggle 
our Cleaners? 


Zep Formula 158 
does all cleaning jobs 
on all surfaces... fast! 


Walls, floors, glass, furniture, carpets . . . in fact 
any surface not harmed by water can be instantly 
cleaned with Zep Formula 158. Its tenacious 
chemical action digs out and removes even the 
toughest dirt. No rubbing, scrubbing, or going 
back over streaks and film is ever necessary. Zep 
Formula 158 can be mopped, sprayed or wiped 
on... then swished off for complete cleanliness, 
leaving behind it a fresh fragrance and the 
natural beauty of the surface cleaned. 


Zep Formula 158 saves money three ways... 
first because you need have only one cleaner 
handy for all cleaning jobs, second because it 
comes in highly concentrated form, allowing 
dilution to the strength needed for many differ- 
ent applications, and third, because its instant 
dirt removing action cuts labor costs way down. 


Zep Formula 158 is sold nation-wide by Zep 
Maintenance Experts, if you'd like one to call, or 
if you'd like more information on this or other 
Zep products, just drop us a line and you'll have 
an answer by return mail. 


FIRST 


in maintenance and sanitation (= 
MC) 


ZEP MANUFACTURING CORPORATION 


ATLANTA CLEVELAND 
1310 Seaboard Industrial Blvd. 13112 Broadway 


KANSAS CITY DALLAS 
111 E. 10th Ave. 1103 Slocum St. 


- 
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LILY DISPOSABLE 
WATER PITCHER 


WITH BEDSIDE CUP TRAY 


Here’s the perfect water pitcher for sanitary bedside service. It’s the Lily* quart-size disposable 
water pitcher. Light in weight when full, never tips when empty. Stainless steel lid-handle unit 
snaps on, fits snugly over the top of pitcher, protects entire rim and pouring surface. Snaps off 
easily for sterilization. Lid keeps ice in, pitcher keeps water cold for hours. Space provided on 
lid for patient and content identification. The Lily disposable water pitcher is available in tradi- 
tional Lily Green Leaf Design to match Lily Cups. For 


further information on Lily-Tulip’s disposable water pitcher cur | | LY- TU [| Pe @) 
and V.I.P tray, send this coupon. ore 


Lily-Tulip Cup Corp., Dept. MH-460 
122 East 42nd Street, New York 17, New York 


Please send me complete information on how Lily’s disposable water pitcher | 
and V.I1.P. tray can help me. 


NAME 
| INSTITUTION 
VIP Cup Tray protects cups from dust, and when used 


with pitcher prevents water stains on bedside table. : _ ZONE STATE 
Perfect for hospital visitors, too. 


Vol. 94, No. 4, April 1960 For additional information, use postcard facing back 





A SQUEEZE of one of the hand 
levers is all it takes to turn the mighty 
Toro Professional quickly to right or left. 
Slight finger pressure steers it along a 
gentle curve. Tighten the fingers just a 
little more and you can spin the machine 
around on its own axis. No other reel 
mower of its size gives you such remark- 
able handling ease. 

Think what this means in terms of time 
and money! Your “‘Pro’’ can be operated 
at high speed—since there’s no need to 
slow down to make turning easier. Less 
wear and tear on the operator, too. 

Yet the “Pro” is more than merely 
quick on its feet. It’s flexible. Three 6- 
blade reels are mounted independently — 
“‘floated”’ on adjustable springs—so they 
can have a featherweight touch on soft 
turf, a heavy hug on hard, rough ground. 
The “‘Pro”’ is easy to handle. All controls 
can be reached from the operator’s seat. 
The ‘“‘Pro” is powerful. A 9 hp, 4-cycle 
engine—with electric starting, if you’d 
like—has power to spare for climbing 
hills and slopes. 

Like a demonstration? Simply call or 
write your nearby Toro distributor. He’ll 
be glad to prove the “‘Pro”’ on your own 
grounds—show you how it can pay for 
itself the first year! 


TORO 


TORO MANUFACTURING CORPORATION, 
3007 SNELLING AVENUE 
MINNEAPOLIS 6, MINNESOTA 


Now! 
“Pivot-Power” 
steering on the 


TORO 


Professional"! 


*A registered trademark of the Toro Mfg. Corp. 
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teme sits lightly on thes 


rERE WU 


by SIMMONS 


Years from now, this new Simmons upholstered furniture will be as bright and 
beautiful as it is today. The new, high-style Simmons upholstered line has 
eye-appealing beauty...slimness without bulk... distinctive designs—and never 


a hint of the tremendous, inherent stamina 


But the durability is there! It’s in such features as Beautyrest®™ base units, 
double-doweled joints, long-wearing upholstered fabrics treated with 
Scotchgard” to resist soil (only Simmons offers this as standard). Exclusive 


Comfortorc® construction, too, combines extra strength with extra comfort. 


Choose from a wide variety of versatile styles in sofas, settees and chairs, 
with loose or tight pillow seats and backs. Write for literature 


Merchandise Mart 
Chicago 54, Illinois 


DISPLAY ROOMS: Chicago + New York « Atianta * Columbus. Dallas + San Francisco + Los Angeles 





:-~ 





New Sway Fresoyptin” 
fora Crean (spud 
, is — 


Pitti T 
cm! Ty ptr 


“Institutional Formula” 


cleanser with controlled foam cuts —— 2. Babbitt’s Toilet Bowi Cleaner 


maintenance effort 50% 
Eliminate the cause of offensive 


© Cuts grease like magic—pots and odors. When used regularly crusta 
pans shine | BABBITT'S tions and stains stay away and d 

© Reduces rinsing time Moreneeeat not re-form. Leaves a fresh, win 

@ Bleaches porcelain white as new ~ tergreen scent. Ends waste and 

© Safe for hands—safe for colored t/ glass breakage. Available in large 
surfaces 21 oz. cans only 

e Sanitizes and deodorizes 

e Clean, pleasant fragrance 


Available in large 21 oz. cans and Pleasantly Scented Sn 
2 (Zw >> 





100 Ib. drums. 6 Shaker cans — a 


packed in drum FREE. = — 
BABBITTS 
DRAIN PIPE 
CLEANER 
AND 
OPENER 


tutional job- ae ree commens S008? 


aintenance prod 





B.T. Babbitt m 
through insti 


e sup 
ntenanc 

s of mat 
tributor 


JOBBER 

ODAY FOR YOUR NEAREST ‘ Babbitt’s Drain Pipe Cleaner and Opener 

WRITE T / Acts fast to clean out the most stubborn 
obstructions. Sodium Hydroxide, the ac- 

tive ingredient, and cold water start 
hundreds of churning aluminum chips 
chewing away at your clogged pipe or 
drain problem. Use regularly to prevent 
costly clogging. Keeps expensive repair 


k T BABBITT lnc costs at a minimum. Packed in 13 oz. 
7 oe ’ =. cans. 


Institutional Department 
625 Madison Avenue, New York 22, N. Y. 


ntire line of 


Thee 
vailable only 


plies! © pane. 
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Sweeping glass fagade in new wing 
of Roger Williams General Hospital 
contrasts sharply with brick fagade 
of the old. L°O-F Vitrolux® heat- 
tempered polished plate glass 

: 


was used in spandrels, 7 hermopane 


insulating glass in the windows 


L 
OF 


GLASS) visits a 


hospital where 


every new room is 
a cheerful solarium! 


[here was a look of surprise on the visitor's face as he 
approached the new wing at Roger Williams General 
Hospital, Providence, R. I 

“Why, it doesn’t look like a hospital at all!’ he ex- 
claimed to his friend 

We overheard this remark with interest because we 
had come here to get, firsthand, people’s reactions to 
this remarkable hospital addition 

Viewed from the outside, the building looks more like 
a modern college dormitory—more hospitable than 
“hospital”. The warm color of the glass spandrels 
suffuses the all-glass fagade. There’s an aliveness—a 
warmth—that contrasts sharply with the old brick build- 
ing it adjoins. 

We entered this new wing through welcoming glass 


Crisp curtain wall design is by architects Howe & Prout, Providence, R. I 
Hunter Green Vitrolux in large spandrels, Gun Metal Vitrolux in the small 











Window walls of 7hermopane flood lobby with sunlight. 


doors into a spacious, paneled lobby filled with sunlight 
coming through a large window wall. 

Director William E. Sleight showed us through the 
new wing. On the first floor, pleasant offices and a 
medical library. Cheerfully painted private and semi- 
private bedrooms on the second floor. On the third 
floor, which is the “‘intense care”’ section, the rooms have 
large glass windows in the corridor walls so nurses can 
observe patients more easily. The same was true on the 
fourth floor, the pediatrics division. 

Mr. Sleight said the new wing had been occupied, 
since September, 1959. 

Question: And how do you like it, as compared with the 


old building? 


Mr. Sleight: It’s wonderful! So much more daylight. So 
much more cheerful. We feel that the large 7hermopane 
insulating glass window areas contribute greatly to our 
pleasant and comfortable surroundings. 


Question: Could you explain a little more fully? 


Mr. Sleight: Well, this wing is air-conditioned year ’round 
The old one wasn’t. And although we have operating 


Playroom in pediatrics section appeals to children 
Large windows create a friendly atmosphere 





William E. Sleight, Director of Roger Williams General 


sash, we never have to open them, even in muggiest 
weather. In winter when it gets down to zero, we’re 
still comfortable near the Thermopane windows and can 


enjoy the view outside. 


Question: Do you figure that Thermopane will save on 


your heating and air-conditioning costs? 


Mr. Sleight: I’m sure that it will, although we haven't 
been operating long enough to prove anything. One 
thing I’ve noticed, the windows don’t frost up like they 


do in the old building. 


Question: You have a parking lot and heavy traffic out- 


side. Does the noise bother you? 


Mr. Sleight: 7Thermopane helps there, too. Seems to muffle 


outside noise 


Question: How do the nurses and patients like it here 


in the new wing? 


Mr. Sleight: Why don’t you ask Miss Caggegi? She’s our 
Associate Director of Nurses 


Miss Caggegi: I’ve worked in this 
hospital for 20 years. There’s no 
a comparison between the old and 
&S new wings. There’s so much more 
* light. It’s so bright and cheerful 

and quiet. Who wouldn’t prefer 
4 working in these surroundings, if 

the work load and other factors are 


“ 


Nancy T. Cacceci equal? 
Associate Director There’s a difference in the way 
of Nurses patients relax in the new building 
They’re happier. They don’t ask to have their beds shift- 


ed, because all of them can see outdoors. And they don’t 


request electric fans as patients do in the old building. 





We next visited the downtown offices 
of the architects, Howe & Prout, 
designers of the wing, and inter- 
viewed Mr. Donald J. Prout. 


Question: Why did you design cur- 
tain walls into the new building? 


Mr. Prout: They gave us a far more 
clear-cut design. They’re less costly 
to build, and take less time to erect. 
And the glass in the windows and spandrels will keep 
its appearance, year after year, much better than most 


Donap J. Prout 
Architect 


materials. 


Question: Do glass curtain walls create any problems 


during construction? 


Mr. Prout: No, they're relatively easy to put up. No 
special tools are required. The “‘skin” goes on fast. It’s 
fundamentally the same as installing the windows them- 
selves. And, do you know, not a single glass spandrel 


was damaged during construction 


Question: What is your theory of using wall-to-wall 


windows in the patients’ rooms? 


Mr. Prout: Everyone enjoys sunlight, especially shut-ins. 
And being able to see outdoors without neck-craning 
relieves boredom. One reason we specified double glaz- 
ing was so patients could enjoy the view without dis- 


comfort of drafts. 


Question: What were the other reasons for using insulat- 


ing glass? 
Mr. Prout: To reduce air-conditioning and heating costs. 


Question: Why did you use so many small panes of glass, 


rather than larger ones? 


Mr. Prout: Primarily to create horizontal lines. And we 
sometimes have winds of hurricane velocities. If any 


You can see outside from any bed position in the new wing 


Patients often feel “‘shut in” in an older room shown on right. 


Window areas in rooms of new wing are almost twice that 
of old wing. This is a visitors’ waiting room. 


panes need replacing, it can be done so economically. 


Question: How do you keep heat out of the rooms in 


summer? 


Mr. Prout: Here, again, insulating glass helps. In addition, 
protruding aluminum grid sunshades were installed above 
the windows facing south. These are designed to keep 
out rays from the high summer sun, yet permit the 
welcome rays from the low winter sun to penetrate 
deep into the rooms to keep patients more cheerful. 

We left Providence with the feeling that the new wing 
at Roger Williams General was truly a hospitable place 
to be hospitalized. 





THERMOPANE®—For maximum comfort and for heating and 
air-conditioning economy, use 7hermopane insulating glass in windows 
Heat loss is cut in half, compared to single glazing. Drafts near windows 
are reduced. Outside noises are muffled. Thermopane is available with 
either a metal-to-glass Bondermetic Seal® and enclosed in an edge-pro- 
tecting aluminum frame, or with a glass seal. GlasSeal® Thermopane is 


ideal for preglazed sash. 


TUF-FLEX® DOORS-— These frameless, clear-glass doors invite 
guests into a building. And they can withstand, with virtually no 
maintenance, all of the traffic they help create. 

Made of '4”-thick or %4’’-thick tempered plate glass, they are 3 to 5 
times tougher than tt wd plate glass of the same thickness. Sixteen 
types in finished sizes up to 48” in width and 108” in height 

Tuf-flex Doors are furnished complete with cast bronze or anodized 
aluminum fittings which are designed to take standard pivot hinges 
and builders’ hardware. 





THREE KINDS OF PLATE GLASS —To assure undistorted 
vision from inside and a richer appearance on the outside, use twin- 
ground, clear Parallel-O-Plate® Glass in windows. For control of sun 
heat and glare, use Parallel-O-Grey® or Heat Absorbing Plate. Parallel-O- 
Grey is neutral grey in color. Heat Absorbing Plate is pale bluish-green 
Both effectively reduce transmission of sun heat to keep interiors cooler, 
but Parallel-O-Grey is more effective in reducing glare 


MIRROPANE®— Wherever it is desirable to observe people without 
their knowledge, Mirropane, the “‘see-thru”’ mirror, is the answer. On 
the brighter side it’s a mirror that reflects objects in the room. From 
the darkened observation room, it’s a window you can see through, 


but you won’t be seen 


VITROLUX°®— Used instead of masonry as an exterior facing material, 
also for interior partitions. Rich color, fused to the back of this clear, 
heat-strengthened plate glass, adds youthful beauty and cheerful charac- 
ter to any structure. It is resistant to weathering, crazing and checking 
Standard maximum sizes of Vitrolux panels go up to 48” x 84”. Special 
orders up to 60” x 84”. Thickness: 4” plus 1," minus !@”. Sixteen 
standard colors, plus black and white. Also in non-standard colors 


subject to manufacturing limitations. 


tectural File 26-A, or call your L-O-F Distributor or Dealer 
(listed under “‘Glass”’ in the Yellow Pages). Or write to Libbey 


GLASS Owens.Ford Glass Co., 811 Madison Ave., Toledo 3, Ohio 


L e) For information on these L-O-F products, refer to Sweet’s Archi- 


LIBBEY*-OWENS-~-FORD a Gneat Name in Glass TOLEDO 3, OHIO 


Litho in U.S.A. 





Remedy for your staff’s 
TV service headaches: 


ZENITH HANDCRAFTED 
QUALITY TV! 


Zenith’s unique TV chassis is wired and assembled 
entirely by hand. There are no production shortcuts, 
no compromises in quality. The result: more operat- 
ing dependability, fewer service headaches for your 
busy hospital staff! 


ee a 





‘hi des 








ZENITH SLIM CLASSIC PORTABLE TV 
WITH SPACE COMMAND® REMOTE 
CONTROL TV TUNING. 


Patients appreciate the conven- 
ience of tuning TV without get- 
ting up. (And nurses are called 
less often.) Bed patients can 
turn TV on or off, change 
channels, adjust volume, even 
mute sound while the picture 
stays on. All this from across 
the room with just the touch of 
a button. Zenith Space Com- 
mand has no wires, no cords, no 
batteries. Not an extra-cost ac- 
cessory —it’s built right in. 


Above is the Zenith Monaco, Model E2010C avail- 
able in Westpoint Gray with white trim. Pillow and 
earphone speakers for private listening, specially de- 
signed roll-about stand, available at extra cost. 


ZENITH SALES CORPORATION 
DEPT. HO-1 

6001 WEST DICKENS AVENUE 
CHICAGO 39, ILLINOIS 


Please send me additional information on Zenith TV receivers 
suitable for hospital use. 


Name 
ZENITH RADIO CORPORATION, CHICAGO 39, ILLINOIS. IN Hospital Address 


e ———— = 
f CANADA: ZENITH RADIO CORPORATION OF CANADA, LTD. e 
TORONTO, ONT. The Royalty of television, stereophonic high e 
° , fidelity instruments, phonographs, radios and hearing aids. 41 7 « 
years of leadership in radionics exclusively. = City Zone State 
z 
. 


Speci fications subject lo change without notiee, 


| 
| 
i 
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IF IT’S A GENUINE Gendron _ 


..- IT’S THE FINEST OF ITS KIND! 





for quality, durability . . . 


for assured patient comfort! 


For hospital, nursing home, or wherever 
patient care and rehabilitation is a factor, 
quality and economy in wheeled equipment 
are assured with the Gendron.line. Gendron’s 
75 years experience building dependable 
equipment for the handicapped is your 
undeniable guarantee. Write today for 
Gendron’s complete catalog. 


WALKERS 


WHEEL CHAIRS 
COMMODES 


GENDRON .. . FOR OVER 

75 YEARS THE QUALITY 
MANUFACTURER OF WHEELED 
EQUIPMENT FOR THE PATIENT 
OR THE HANDICAPPED 





THE 

GENDRON 
WHEEL COMPANY 
PERRYSBURG, OHIO 


WHEELED 
STRETCHERS 
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“far superior...for ( 
intracranial decompression”? 
{bau Op u-bebt-0 aus Ibe- honest! 
and Brain Surgery 


UREVERT 


CLYOPHILIZEDO UREA AND TRAVER T®) 


“Intracranial decompression was achieved in 42 patients by the use of 30 per cent urea in invert 


sugar solution. This resulted in excellent exposure of the brain and simplified neurosurgical procedures; 


also, it minimized the damage to normal brain tissue often incidental to intracranial 
manipulation. No important side effects were encountered. The clinical experience 
reported would appear to confirm Javid’s observation? that the use of this agent is 
generally far superior to other methods now known for 


intracranial decompression.””! 


NEW SOUND-COLOR FILM... 
‘A new approach to the reduction of intracranial 
pressure with Urea-Invert Sugar (Urevert) 
The use of Urevert to facilitate intracranial surgery is herein discussed and 
illustrated. Clinical data are taken from case histories of more than 550 
patients treated at the University of Wisconsin for a variety of cranial 
disorders. 


a Showings of this 19-minute film may be arranged by writing to Medical 


a 


a Film Library, Travenol Laboratories, Inc., Morton Grove, Illinois. 


1. Toheri, Z. E.: Urevert in Cranial Trauma and Brain Surgery, J. Internatl. College of Surgeons 32:389 
(Oct.) 1959. 

2. Javid, M.: Urea—New Use of an Old Agent, Reduction of Intracranial and Intraocular Pressure, The 
Surgical Clinics of North America, Philadelphia, W. B. Saunders Company, Aug. 1958, p. 907. 


ee Permccentica! products division of BAXTER LABORATORIES, INC. 
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A STANDARD Nurse Saver calling system permits 
the handling of up to 50 bedside call stations by one 
nurse. And Standard’s modern two-way voiee com- 


N U RS E S AV fF R° munication system also offers these other time and 
dollar saving advantages: 


@ Elimination of “blind” buzzer answering—saving 


system proves literally miles of walking. 


A reassurance to patients through knowledge 


a wm oney Sa ver that prompt contact is constantly possible. 








Improved service through better use of skilled 


at ectbor personnel. Nurses are upgraded out of the 


“errand girl” class. 


enciinwes hospita / Important savings in overhead because each 


nurse can easily handle more patients. 


All Saints Episcopal Hospital 

Fort Worth, Texas 

Administrator: Bill L. Hamilton 
Architect: A. George King and Associates 
Consulting Engineer: Leonard E. Kanto 


Request complete 

information on these 

STANDARD hospital systems: 

Nurse Saver Systems @ Staff Registers ¢ Paging Systems 
Music Systems @ Fire Alarm Systems @ Clock Systems 


THE STANDARD ELECTRIC TIME COMPANY 


89 LOGAN STREET ¢ SPRINGFIELD, MASSACHUSETTS 
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there’s no juice 


like citrus jurce 


Sol a ft , : 
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ORANGES 
GRAPEFRUIT 
TANGERINES 
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As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fi. oz.) 
of citrus juice. 








a i 


=a 
apple 50 glasses iw} | Hi 





grape 9 glasses whl 


i 
if 
he 





—. a 
pineapple 3-4 glasses \] HH 


pr 





prune 50 glasses fl Wh 














7Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


SSION + Lakeland, Florida 
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wew A.C.M.I. STERILE PACKAGED 


a  -) CATHETERS 










| ene 
\. | &. Double 


Folge) <-1o4 d (0) 7] 
... double safety... 
ready for instant use 


note 
yl —/e §= 


¢ Save nurses’ time 
The new A.C.M.|. Sterile Packaged Premium 


« Eliminate auto- 
claving expense 


Catheter is double-protected by double 
packaging, for assured sterility. Even should the 
durable outer non-peelable package be torn 

e Reduce patient: 
care costs 


or cut by unduly rough handling, the 
resilient inner peelable package still protects 


MCA CIS eLiciclamigelummeciiielulileiiieie 


Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


PELHAM MANOR, NEW YORK 











«x2tO Geecccccsoeees 


cool Gs cocccesses ®e@eeeeeeeeanenne 


The special indicator inks used in The distinctive markings on "SCOTCH" BRAND 
“SCOTCH"’ BRAND Hospital AutoclaveTape Autoclave Tape can be seen across the room. You 
cannot be accidentally activated by sunlight, can tell at a glance that your pack has been through 
radiator heat or a dry air pocket in a faulty the autoclave.""SCOTCH" BRAND sticks at a touch to 
autoclave. Only correct levels of heat and paper or linen packs. Seals securely, surely. Peels off 
moisture found in your autoclave can make clean without leaving sticky residue. And you can 


‘ 


these unmistakable diagonal markings appear! write on it. 


Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. 
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In Colorado’s largest private general hospital 


have been caring for the sick in Pueblo’s St. Mary 
Hospital. Now its new imposing structure the St. 
Mary-Corwin Hospital contains modern facilities 
unsurpassed for diagnosis and treatment of dis- 
ease, patient care and comfort. Powers Tempera- 


Above: Recovery room for efficient post operative care 











POWERS CONTROL for Two- 
Temperature Hot Water Supply System 
here prevents wasted fuel and danger of overheated woter. 


The MODERN HOSPITAL 





THERMAL COMFORT throughout is provided 


by POWERS temperature Control for each 
individual room and various types of baths 


Proper Thermal Environment is important in this 450 bed hospital. 
Patients, nurses, doctors and staff benefit from Powers air conditioning 
control in the surgical suite consisting of 8 major and 3 minor operating 
rooms, recovery and delivery rooms, X-Ray department, laboratory, 
maternity department and pediatric unit. Temperature in other spaces 
is also regulated by Powers individual room control system. 


Greater ‘Simplicity and year after year dependability of a Powers 
Pneumatic Control-System provides these money saving benefits — 








Lower Heating Costs — Powers accurate control prevents discomfort 
of over-heating and reduces fuel losses. 





Lower Maintenance Cost — 25 to 40 years of dependable control with 
a minimum of repairs is often reported by users of pneumatic control 


systems. Some are still in operation after 50 years of service. 
maintain set temperatures constantly. 
Powers Complete R nsibility —for a correctly engineer They need no daily checking or read- 
plete Respo sibility c y engi ed control tain Seti, teesieie Geanion, eell 
system, proper installation, continuous successful operation and prompt and visitors all benefit from the 
SERVICE, when required, from offices in 85 cities. ————— 





For Sitz Baths, 

Shampoo Tabies, PATIENT'S SAFETY and COMFORT 
“aan in Hydrotherapy, showers, and infant baths 
; | are assured by Powers HYDROGUARD thermo- 
~ static water mixers. They are aiso used for 
: Se X-Ray film developing, surgeon's wash-up 
“" tN ™ sinks, artificial kidneys, blood coolers in 
ra -= 


heart surgery and many other applications 











Powers makes the most complete line of water temperature control 


Are You Planning a New Hospital? No other single firm makes so many of 
the essential thermal comfort controls for modern hospitals as POWERS. 
Only a few are shown above. Ask your architect or engineer to include a 
Powers Quality System of Thermal Comfort Control—throughout the 
building for heating, air conditioning, various baths and hot water heaters. 


864 Powers PACKLESS Control Valves 
are used here on convectors, and unit 


THE POWERS REGULATOR COMPANY ventilators. They're labor savers, and cut 
‘ae cost of maintenance. 
DEPT. 460, SKOKIE 57, ILLINOIS Offices in 85 Cities in U.S.A. and Canada 


MANUFACTURERS OF THERMOSTATIC CONTROLS SINCE 1891 
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from the ground UP \Weyzey builds it better... 


Colson starts with the first essential, mobility, and begins building 
quality there with Colson wheels and casters. Seventy-five years of 
experience go into putting together the total unit. Literally from the 
ground up, Colson builds it better, supplying the complete product 
and a complete line of hospital equipment. From casters to completion, 
each part of Colson’s P.A. Stretcher is made with the careful precision ; 
that has made Colson famous for long-lasting quality. In the long y } 

run, quality costs less. Buy once, buy the best .. . Colson. : 














ANNOUNCING TWO MAJOR IMPROVEMENTS IN COLSON’S FINE P.A. STRETCHER 


— COLSON’S = Already preferred for its simple design, ease of operation, and patient-comfort, 
Colson adds two important improvements. The wheel base is 16°), wider, provid- 
ing safety and stability during patient transfer, tilting and elevating. Safety side 
rails now have rounded corners. Other features included are: square-socket IV 
rods; wide track wheels; head rest with double horizontal bars; full 80-inch litter 
and optional four-inch air foam pad for ultimate patient-comfort. Dozens of 

eye accessories available to create the perfectly equipped comfortable P.A. Stretcher 
YV. Write today for a free illustrated catalog showing the full line of quality Colson 
stretchers. Colson has one for every requirement. 


THE COLSON CORPORATION 7 S. Dearborn Street 


Piants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 


75 years of experienc 


ers know and respect the 
synonym for quality 
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How to 
Select 
Proper 


Hospital 
Locks 


This 12-page brochure, 

“Schlage Hardware for Hospitals,” 
explains important features and functions 
and contains complete selector chart 

for hospital locking 


ONE OF THE MOST important, but often taken- and in conformity with general building design. 
for-granted, features of a hospital is the lock Schlage engineers locks for hospitals with all 
installation. these points in mind. The story of Schlage 

Locks must be selected and installed for a hospital locks is told completely in this free 
number of functions — to maintain privacy, to brochure. Before you make a decision on locks 
safeguard valuable supplies and equipment, to for your hospital, get your copy and look it 
insure the safety of patients and staff, to permit over. Talk it over with your architect. Together 
efficient work—all these and more. And, in addi- you will see how best to plan for an efficient 
tion, the locks must be trouble-free, easy to clean lock program. 


@eeeeeceevoevneveee ee ee eee eeeeeeeeees 
Schlage Lock Company 
P.O. Box 3324, San Francisco 19, California 
© HEA © PLEASE SEND ME “Schlage Hardware for Hospitals” 
CYLINDRICAL LOCKS 


Name 





Schlage Lock Company 
San Francisco . .. Chicago... New York 
Vancouver, B.C. 


Street 





City Zone State 
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BAPTIST MEMORIAL HOSPITAL 


Memphis, Tennessee 


This Baptist hospital, which admitted 37,887 in-patients and two professional office buildings accommodating 
during the year 1958-59, provides 925 general hospital 150 physicians. 

beds plus 60 bassinets; a surgical suite consisting of 19 Baptist Memorial Hospital, with a property replace- 
operating rooms averaging 68 cases a day; a nursing ment value that exceeds 25 million dollars, represents the 
school and dormitory with a student enroliment of 300; largest single Baptist institution investment in the world. 


OTIS ELEVATOR COMPANY - 260 ELEVENTH AVENUE + NEW YORK 1,N. Y. 
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“The first aim of BAPTIST MEMORIAL HOSPITAL is to give 
our patients, whose lives we are entrusted with, 
the finest possible care. 


“This is being accomplished by the combined efforts of 
the 2,000 professional and service people who comprise 
our staff. 


“Aiding this staff is a 23 unit vertical transportation system 
that dates from our early car switch passenger elevators 
to today's completely automatic AUTOTRONIC® elevators. 


“All are by OTIS. 


And for good reasons: Our original purchase was made 
with the future in mind. We intended to grow along with Memphis so we 
decided upon OTIS, a company and equipment that could be depended 
upon to meet our growing vertical transportation requirements. 


“At the same time, we decided that OTIS had highly skilled local 
maintenance that would keep our elevators running like new. 


“And, in addition, should an unpredictable emergency occur, OTIS with its 
local Memphis office could provide service in a matter of minutes. 


‘How pleased we have been is best expressed by saying that 
local OTIS Elevator Maintenance has been part of our excellent 
patient care for 17 years." 


LOCAL SERVICE IS ONLY MINUTES AWAY 





SERVICE IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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introducing 


PANWARFIN- 


(Warfarin Sodium, Abbott) 


for the prevention and treatment of 
intravascular thrombosis and embolism 


The physician’s great advantage with PANWARFIN is this: 


he can establish stable oral dosage with relative simplicity. 

PANWARFIN Is predictable in its effect. The 
physician will note but little day-to-day fluctuation 
in his patients’ prothrombin times. He isn’t beset by 
the usual need for frequently readjusting dosage. 
(Guided by simple lab determinations, he gains early 
control of coagulability, and maintains the dosage 
with a minimum of tinkering. 

The initial dose provides therapeutic prothrombin 
levels within about 18 hours. Or, if immediate effect is 
desired, PANHEPRIN™ (Heparin Sodium, Abbott) 
may be given intravenously at the same time; after 
24 hours, hypoprothrombinemia is then maintained 
by regular oral doses of PANWARFIN alone. 

Consider PANWARFIN for your future anticoagulant 
regimens, doctor. Our literature gives full details. 
Ask your Abbott representative for it, or write. 
SUPPLIED in 5-mg. white grooved tablets, List No. 6973, bottles of 100 and 


1000; 10-mg. vellow grooved tablets, List No. 6988, bottles of 100 and 1000 
and 25-mg. orange grooved tablets, List No. 6994, bottles of 25, 100, and 1000. 


ABBOTT LABORATORIES NORTH CHICAGO, ILL. 
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To insure hospita/s 


rn ; rm or Sanitariums against power /oss... 
Bower CAT ELECTRIC SETS ARE 


a. 


eepermernees A RELIABLE INVESTMENT 






In hospitals or sanitariums, large or small, you can sonnel. If vulnerable utility lines should fail, Cat Elec- 
avoid serious consequences of commercial electric tric Sets swing into action . . . assume a full load in an 
power failure by installing a Caterpillar Electric Set average of 4 to 8 seconds. When line current resumes 
for standby use. they stop automatically. This is the kind of dependable 
Our Lady of Bellefonte Hospital had several short- emergency power source a hospital needs to insure con- 
term power failures totalling 26 hours before installing stant maintenance of all electrical facilities. 
their Cat Electric Set. The longest power failure lasted There’s no need to go without standby insurance. 
9% hours. Mr. Daniels, chief engineer, said, “Before If your hospital meets the requirements, Federal aid 
buying the standby set I looked at the units available is available for emergency power installation. 
and decided on a Cat Engine because it is a heavier built Investigate the advantages of Cat Electric Sets. 
unit and will be able to furnish full power for the hos- Call your Caterpillar Dealer soon. He'll analyze your 
pital on long continuous runs. We are very proud of requirements and recommend the correct set to meet 
our Cat Engine. We know we bought the best.” your needs. And remember he has a skilled staff of 
These modern units can be equipped with automatic factory-trained servicemen. For more information write 
start-stop controls that require no attention by per- for the booklet, “Guide Book for Emergency Power.” 


CATERPILLAR 


Engine Division, Caterpillar Tractor Co., Peoria, Illinois, U.S. A. caterpinar ane 


4 i 4 





Be 
SS a 


Suburban Cook County T. B. Sanitarium, Hinsdale, Ill., 207 Our Lady of Bellefonte Hospital, Ashland, Ky., 80 beds. 
beds. A Cat Electric Set provides standby electricity for the A Cat D318 Electric Set replaced batteries to supply 100% 
entire hospital for brief or prolonged periods of emergency. of the power requirements in case of emergencies. 


The D397 Series D—375 KW The D353 Series C—225 KW The D337 Series F—175 KW The D315 Series G—60 KW 
standby power standby power standby power standby power 


Closer Control of 
airborne contamination 


in hospitals seen. 


as researchers 
reveal new findings 
In a study of St. Barnabas Hospital, Minneapolis, 


Vi nnesota, researe hers looked into a prac tical me thod 


for re duc ing one of our bigge sf he adac he sin hospitals. 





“The results of this study are very encouraging,” 
reports Mr. Newell P. Weed, Chairman of -the 
Trustees’ Building Committee of St. Barnabas 
Hospital. “While the tests are of a preliminary 
nature and could be subject to variation, the 
results are regarded by bacteriologists as typical. 
We hope they will prove to be a significant step 
toward the control of airborne contamination 


in hospitals.” 











Newell P. Weed, Jr., Chairman 
rrustees’ Building Committee 
St. Barnabas Hospital 
Minneapolis, Minnesota 





Tests at St. Barnabas 


Hospital point to the 


elimination of a dangerous 


source of infection 


Findings reveal that Electronic Air Cleaners 


significantl ly reduce airborne bacteria and mold spores 


“When we planned our 306 bed new general acute hospital, we anticipated the 


problem of airborne contamination,” says Mr. Newell P. Weed, Chairman of the 


Trustees’ Building Committee of St. Barnabas Hospital. “We were aware that 


one way in which contaminated air is introduced into a building is through its 


air conditioning system. To reduce this hazard as much as possible, we installed 


an Electronic Air Cleaner in every fan system. 


“We were convinced that electronic air cleaning was the best available 


method for reducing airborne dust and dirt. However, to our knowledge, little 


objective research had been done on its ability to remove bacteria from circulated 


air in hospital installations. Therefore, we decided to study our own installation 


upon its completion in 1959, to determine its efficiency in removing airborne 


bacteria and mold spores.” 


TEST PROCEDURES: 


On November 23, 1959, two tests were made of one of the Honey- 
well Electronic Air Cleaner installations at St. Barnabas Hospital. 
The first test was made at 8:05 a.m. The second was made at 11:55 p.m. 

Airborne bacteria and mold spore samples were taken from the 
air before and after it had passed through the electronic air clean- 
ing system. The system contained a pre-filter. Each sample was 
collected through a Casella slit sampler for five minutes. This gave 


RESULTS: 


The unretouched color photographs on the opposite page 
show petri dishes containing the cultured samples taken from 
the two locations in the air handling system. The bacteria 
and mold spore counts are listed in the table at the right. 
The significant reduction in airborne bacteria and mold 
spores reveal the efficiency of the electronic air cleaning 
system. 

The variation in the two samples at location A taken at 
different times of the day is attributed to the difference in 
bacteria and mold spore generation at those times. At 
8:05 p.m., there was considerable activity within the build- 
ing; traffic outside the hopsital was heavy. Later, at midnight, 
there was little inside or outside activity. 


a total sample volume of five cubic feet. The airborne particles were 
accelerated at a great enough velocity in passing through the slit to 
cause them to impinge on a rotating agar-filled petri dish beneath 
the slit. 

The samples were then cultured, and the bacteria and mold 


spore counts made. 


Bacteria and Moid Spore Counts 





Time: 8:05 p.m Time: 11:55 p.m. 





Location | Location | Location | Location 
A B A B 


Colonies in 
5 Cubic Feet 


Total Colonies 
Per Cubic Foot 

















LOCATION A LOCATION B 
before passing through the after passing through the 
Electronic Air Cleaner Electronic Air Cleaner 


TIME 
8:05 P.M. 


COUNT: jee'cabie foo COUNT: ox einen 


TIME 
11:55 P.M. 


COUNT: 42%. COUNT: 82 sine 


per cubic foot 





Honeywell Air Cleaning Systems 


assure the best possible protection 


against airborne contamination 


Honeywell offers you a combination of the Honeywell Elec- 
tronic Air Cleaner and Activated Charcoal Filter in the 
world’s finest air cleaning system. 

A Honeywell Air Cleaning System will remove 90% of 
all dirt that passes through your air conditioning system 

trap particles as small as 1/2,500,000 of an inch. It 
will also prevent the accumulation of dust and dirt in your 
ventilating ducts. This, too, can be a dangerous source of 
contamination. 


It will remove odors help cut your air conditioning costs 


Honeywell Electronic Air Cleaner 


removes 9O% of all airborne dirt 


because less outside air is needed for ventilation. And, in 
some cases, it will enable you to install a smaller air con 
ditioning system, thus offsetting its own cost 

A Honeywell Air Cleaning System will assure a fresh. 
clean atmosphere throughout your hospital—contribute to 
patient comfort, lower cleaning and redecorating costs and 
help promote a more efhcient nursing staff. 

For additional information about Honeywell Air Cleaning 
Systems, call your architect or engineer. Or write Honeywell, 
Dept. H-60, Minneapolis 8, Minnesota 


Honeywell Activated Charcoal Filter 


removes odors 


Honeywell 
Fost in, Cloittol 


SINCE 18 





Expert note taker... 


The Edison Voicewriter lets them dictate 
observations right on the spot! 


Wu N an Edison Voicewriter is on duty 
with the doctor, his reports get down on 
paper fast, as a matter of routine! And 
whether it’s toan individual EdisonV oice- 
writer or a Televoice phone, the medical 
secretary hears the doctor’s every word 
with perfect clarity when she transcribes. 


So much easier for the doctor. With 
the Edison Voicewriter, he never has to 
wait for a secretary to take dictation... 
never has to spend time making out 
longhand reports . . . gets medical rec- 
ords completed with half the effort. 


Easier for your hospital secretarial 
staff, too. No more backlog. No more 
hours consumed taking, or waiting to 
take doctors’ dictation! No notes to deci- 
pher either. The dictation comes through 
clearly from the Edison Diamond Disc. 


Better for your hospital. With this de- 
pendable dictating facility on duty wher- 
ever records originate—in the surgical 
suite, doctors’ offices, nurses’ stations, 
clinic, pathology and radiology rooms— 
your hospital is assured the complete 
records a good hospital must have. 


Edison Voicewriter 


A product of Thomas A. Edison Industries. McGraw-Edison Company, 
West Orange, N. J. /n Canada: 32 Front Street W., Toronto, Ontario 
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The new Voicewriter—the finest 
dictating instrument ever built 





MAIL COUPON BELOW 
for free tryout or free literature 
To: Edison Voicewriter Dept. MH4 
West Orange, New Jersey 
Yes, | am interested in knowing more about 
hospital savings with Edison Voicewriter 
equipment 


C) I want a free demonstration and analysis 
of our needs. No obligation 


I want free literature 


Name 





Title 
Hospital 


Street 





City 





Zone 





For additional information, use postcard facing back cover. 








AROUND 
THE 
eo; Eo] o; am 


ALL 
AROUND 
THE 
HOSPITAL 


1 ° 
GShampaine 


For additional information, use postcard facing back cover. 


.) 


OB patients need not be 
elicla 1¢MlsMlelerelM@iaelols 
bed prior to entering 

delivery room 
Stretcher fereehalel a] 
eliMalia si lela, 
comforts; Fowler 
attachment for 
5-position headrest 
crutches and leg 


no ders 


Flexibility of 
stretcher permits use as 
examining tabie in 


X-Ray Department, and 


aeltiolirel Ly isl Malet teliicl Me dil 44 


patient must be transfered 


aceliiMmasloliiMieMaelelis 
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Shampaine Electric 


SUPER-MEALCART 
: DELIVERS 


“DINING CAR” 
LUXURY AND 
EFFICIENCY 


The true centralized 
tray service system 


EFFICIENCY FOR YOU 


1. Unobstructed, counter-height set up area with 
exclusive “step-down"™ feature. Takes trays up to 
15%2"x 202". 

2. Refrigerated tray compartments ...cold items on 
trays ready to go. Slides easily removed to clean 
compartments. 3%” between slides allows space for 
Yo PINT MILK CARTONS. 


3. Heated drawers (185°)... each holds three 9” 
plates, three 52” plates with hot foods ready for 
trays. Room for three cups, too. Only method that 
gvarantees hot coffee. 


4. Holdover refrigeration system maintains low tem- 
perature for two hours without current. No blowers 
to dry out and wilt food! 


5. Available in 20- and 24-meal sizes. 


6. All stainless steel, double-walled, fully insulated. 
Recessed doors on piano hinges with exclusive “Easy 
Seal” Latches. 


7. REMOVABLE BEVERAGE BAR. Insulated wells for 
hot and cold drinks and soups. Use separately on 
utility truck for between-meal servings or in doctors’ 
lounge (see below). 


Bi, 
; 


LUXURY FOR PATIENTS 


ELECTRIC CO. 


615 E. First Avenue * Roselle, New Jersey 
A DIVISION OF SHAMPAINE INDUSTRIES, INC. 

















P9323 


Valette®—P9321, etc. Valette occupies only 4 square feet of floor space, 


yet provides individual wardrobe for shoes, over-night case, etc. Available 


in a choice of models including two with retractable over-bed leaf 
All models have wardrobe space with hanger rod, 2 double hooks, etc. 
Choice of beautiful finishes. (Pat. Pending) 


Queen of Angels Bedside Cabinet—Hi-Low Model—P9317. 
Has large, roomy drawer; large compartment for utensils; 
over-bed leaf swings out of retracted position over the bed. 
Adjusts vertically from high of 50” to low of 2914”. 

Queen of Angels Bedside Cabinet— Standard Model— 


P9315 (inset). Over-bed leaf has range of height adjustment 
suitable only to standard hospital beds. 


Amp Electric Bed—P9730. Embodies 15 innovations, 
representing major departures from conventional beds. 
Provides total automation. Mechanism completely enclosed; 


no springs—easy to clean. A higher high; a lower low. 


Patient can make all adjustments or be denied control. 
Takes all accessories. Choice of finishes. 
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TRENDS In Patient Room Furnishings 


Save Valuable Floor Space —Achieve New and Distinctive Effects in Interior Design. 


Hospitals, like people, assume a certain distinctive 
character or individuality which can be favorable or 


unfavorable from the viewpoint of the public. 


Many hospitals have found that a slightly out-of- 
focus image can be corrected by creative equipment 
selection and arrangement, embodying the best prin- 


ciples of modern interior design. 


Custom-designing An impression. The 
most lasting memories impressed upon the mind of 
patient or public are visual. The apparent size of the 
room, its drapes, furniture, walls, etc. These are things 
that can be controlled from start to finish, as many 
hospitals have learned; and, by this means, the exact 
impression they wish to make upon public, patient 


and their own staff alike is likewise controlled. 


Equipment—IiImportant Element of De- 
sign. Equipment selection and arrangement is the 
most important means of creating hospital interiors 
of outstanding distinction and merit. Our new Valette, 
for example, is often selected because it eliminates the 


old wardrobe that occupied so much floor space, as 


Eliminate loose furniture and old-fashioned sinks 

with these custom-built wardrobes and casework 
units, which combine wardrobe, vanity, sink, dresser, 
lockers and linen storage. May be recessed in the 
wall. Available for private, semi-private, three- or 
four-bed rooms. Select any part or complete facilities. 


well as the large, old-fashioned dresser. The patient 
is both amazed and pleased that his entire belongings 
can be kept together at his bedside along with the 


usual hospital utensils, etc. 


The Queen of Angels Hi-Low Bedside Cabinet is 
another excellent example of equipment designed to 
save space, yet embody the functional convenience 


that nurses and patients appreciate so much 


Color and Texture. Color and Texture are 
the most important tools used by the interior de- 
signer in establishing the all-important esthetic values 
which are receiving more and more attention in 
modern planning. These are inescapable, and must be 
dealt with wherever they are found in equipment, 
floor, walls, drapes and accessory items. They can be 
changed or altered without limit, but decisions must 


be made. 


Selection and arrangement of colors and textures 
should be left to those experienced in this field, if the 
most desirable results are to be expec ted. This is, in 


fact, a specialized field in itself 


Let Aloe Help You Plan. Aloe Equipment 
Planning and Interior Design Department is staffed 
by consultants experienced in all aspects of interior 
design and are available to assist you at ail times. 
Our planning staff is prepared to suggest equipment 
lists and work directly with you in achieving custom- 


type interiors suitable to your hospital alone. 


Write or séé your Aloe Representative for complete details. 


Worle’s Foremost Hospital Supplier 


A. S. ALOE COMPANY 


DIVISION OF THE BRUNSWICK-BALKE-COLLENDER COMPANY 
1831 Olive Street, St. Lovis 3, Mo. 


18 FULLY STOCKED DIVISIONS COAST-TO-COAST 
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IDENTIFICATION BANDS 


Safeguard I1.D. bands have “everything’”’ you’ve wanted ® No metal parts ¢ 
No tools required © Quickly adjusts to any size wrist © Tamperproof, test- 
proven locking device defies any deliberate attempt at removal ® Molded of 
“superstrength” polyethylene plastic, soft and comfortable, yet tough and 
durable ¢ Will not slip over wrist, a definite pediatric approved feature .. . 


and the best plus feature ofall .. . 
SAFEGUARD |1.D. BANDS ARE WONDERFULLY PRICED AT 


HALF THE COST 


OF MOST LEADING |.D. BANDS 


SAFEGUARD BANDS as low as 4% ‘each 


Lady ta allath — /mcpossible ta ublialih 





SAFEGUARD BOX 43, BURBANK, CALIF. 
Please send samples of Safeguard 1.D. Bands 


[J ADULT —) INFANT 
(1 ADDRESSOGRAPH [] RED SPECIAL CARE : 
[1] DUO MATERNITY SETS TRIO MATERNITY SETS 1. INSERT 2. ADJUST 


HOSPITAL 





U.S.A 
AMERICAN HOSPITAL SUPPLY CORPORATION 


ADDRESS 
2020 RIDGE AVENUE EVANSTON, ILLINOIS 








EE 
CANADA 
SEND ATTENTION. —__—— FISHER & BURPE THE STEVENS COMPANIES 
535 MARJORIE ST 145 WELLINGTON ST. W 
WINNIPEG 12, MANITOBA TORONTO, ONTARIO 
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AN IMPORTANT STATEMENT ON 
BACTERIAL SENSITIVITY TESTING 
WITH THE NITROFURANS 


The individual nitrofurans — ALTAFUR, FURADANTIN, 
Furoxone, Furacin—are not interchangeable either in 
clinical application or in susceptibility testing. Although 
chemically related, these compounds differ to a highly 
significant degree in their range of antibacterial activity 
as well as in solubility, diffusion rate, and other physical 
characteristics. For this reason, Sensi-Discs* containing 
each of these nitrofurans are provided for appropriate 
disc plate testing. Results are valid only for the compound 


tested. Cross-interpretation will lead to erroneous con- 


clusions. 





Vitrofuran Antibacterial Spectrum 


Clinical Application 


For Disc Plate 
Test Use 





ALTAFUR® Wide. Particularly 


(brand of furaltedone) effective against 
staphylococci, including 
antibiotic-resistant 


strains. 


Wide. Highly active 
against urinary tract 


FURADANTIN® 
(brand of nitrofurantoin) 
pathogens. 
Furoxone® Wide. Especially 
(brand of furazolidone) effective against 
enteric pathogens. 


Wide. Encompasses 
most surface pathogens. 


Furacin® 
(brand of nitrofurazone) 


Systemic infections, 
including those of the 
respiratory tract and 
soft tissue. (Rapidly 
absorbed, low urinary 
excretion.) 


Urinary tract infections. 
(Rapidly absorbed, high 
urinary excretion.) 


Enteric infections. 
(Minimal systemic 


absorption.) 


Used topically only. 


ALTAFUR 
Sensi-Discs* 


FURADANTIN 
Senst-Discs* 


FUROXONE 
Sensi-Discs* 


FURACIN 
Sensi-Discs* 





*Available from the Baltimore Biological Laboratory (Division of Becton, Dickinson & Co.), Baltimore 18, Md 


NITROFURANS—a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 
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B.F.Goodrich Texfoam—the modern mattress for modern hospitals 


Until B.F.Goodrich Texfoam arrived 
on the scene, hospital bedding had 
been unchanged in 35 years. Today 
those hospitals enjoying the highest 
occupation-satisfaction use the more 
ry same ty trouble-free BFG Tex- 
foam. Check your own mattresses 
against these exclusives: 
¢ Has Venti-lite surface* to give 
30% greater air circulation, 
lets 2 sleepers have the comfort 
of one. 
Is 20 lbs. lighter as a twin and 24 


Ibs. less as a double. Yet it never, 
never needs turning. 


Is one simple unit of millions of 
light latex bubbles that breathe 


together to cool and refresh every 
time you move. 


Has Posture-Zone construction. 
There’s more latex foam in the 
center and around the edges. This 
means extra support and firmness 
right where your body weight de- 
mands it. 


Take a closer look 


at what a mattress should be 


e Sanitized® B.F.Goodrich Texfoam 
has lasting hygienic freshness. 
Naturally moth and vermin proof 
and non-allergenic. 


The basic B.F.Goodrich Texfoam 
mattress is used by many leading bed- 
ding manufacturers. The pillow shown 
is also Texfoam. 


* Pat. Pending 


... See a B.F.Goodrich Texfoam mattress in person. 
Or write to The B. F.Goodrich Company, 119 Derby Place, Shelton, Connecticut. 


TEXFOAM MATTRESSES BY Wadfryiietai! 


For additional information, use postcard facing back cover. 
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million man-miles per year ... assure 


T assure your hospital maximum bene- 
fit from the long life and flawless perfor- 
mance which are built into American equip- 
ment, more than a hundred Amsco service 
experts are headquartered in 81 strategically- 
placed cities across the country. 


In a typical year these full-time, factory- 
trained specialists travel more than two 
million carefully planned miles. 


Their skilled supervision assures correct 
installation of the new Amsco equipment 
you buy. 

Their quarterly inspection and adjustment 
calls assure low-cost, peak performance for 
some 2,500 hospitals using the Preventive 
Maintenance Agreement. 

Their ready availability and complete dedi- 
cation assure fast, competent emergency 
service for EVERY hospital. 


“factory” service for your AMSCO equipment 


Just as Amsco’s worldwide “listening 
posts” and vast research facilities provide 
the most advanced techniques and equip- 
ment .. . Amsco’s unequalled service staff 
protects and prolongs the high performance 
of this vital technical equipment. 


Amsco service is an integral ‘‘plus’’ value 
in every unit of Amsco equipment. PMA... 
Preventive Maintenance Agreement .. . is 
its most economical, orderly and efficient 
application for your hospital. 


* 
1F YOUR HOSPITAL IS NOT YET 


USING PMA, WRITE FOR 
BULLETIN MC-510 





AMERICAN 


World's largest Designer and Manufacturer of Sterilizers, 
Surgical Tables, Lights and related technical equipment 


STERILIZER 


ER TEs PENNSYLVANIA 
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WHY THE PAGEMASTER’ WAY IS THE QUIET, 
SURE WAY TO GET INSTANT CONTACT @ a 


Consider these facts about Pagemaster® selective wire- 
less paging system by Stromberg-Carlson—and you'll 
see why this system is ideally suited to hospital use: 


PAGEMASTER IS QUIET: the transistorized pock- 
et-size receiver emits a pleasant, well-modulated tone 
signal—quiet, but definitely noticeable to the user. 


THE SYSTEM IS SELECTIVE: each receiver is 
tuned to its own frequency. When the switchboard 
operator puts a signal “on the air,” only the receiver 
tuned to that frequency responds. 


PAGING IS ACCOMPLISHED IN SECONDS: 
the operator simply turns two knobs to predetermined 





STROMBERG -CARLSON 
a orvision ofr GENERAL DYNAMICS CORPORATION 
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numbers and presses a switch. The person wanted in- 
stantly hears his signal, picks up the nearest telephone 
and reports. 

The Pagemaster system provides this quiet, quick, 
positive paging of administrative as well as medical 
staff. Systems may range in size from a few receivers 
to thousands. And a system can be expanded without 
added installation costs. Purchase or lease plans are 
available. 

Learn all the facts from the factory-authorized dis- 
tributor in your area. We will gladly send you his name 
on request. Write to Commercial Products Division, 
1443-04 North Goodman Street, Rochester 3, New York. 


“There is nothing finer than a Stromberg-Carlson” 


PAGEMASTER IS THE IDEAL 
WAY TO REACH THE PEOPLE 
NEEDED TO KEEP ALL PHASES 
OF HOSPITAL WORK MOVING 
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New 
SEPTISOL 


=> dimensional procedure 


provides quick effective 
skin degerming that 
lasts indefinitely 
without fear of 

skin irritation 


High bacterial level on skin 
of person with no previous 
exposure to hexachlorophene 
washing, or whose exposure 
has lapsed for 24 hours or 
more. 
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VESTAL, INC. PHARMACEUTICAL DIVISION 


4963 Manchester Ave., St. Louis 10, Mo. 
JERSEY CITY, NEW JERSEY + MODESTO, CALIFORNIA 


With the New 
SEPTISOL 
3-dimensional procedure, 


scrubbing time is greatly reduced, effectiveness is 
increased and the entire method of antiseptic skin 
preperation is MODERNIZED. 


ist DIMENSION 

(Fast, effective skin degerming) 
Tincture SEPTISOL (SEPTISOL diluted with 
2 parts alcohol) combines the rapid killing power 
of alcohol, for immediate bacteria reduction, with 
the residual antibacterial activity of hexachloro- 
phene, deposited in the deep layers of the skin to 
curb the regeneration of bacteria. 
With Tincture SEPTISOL a person with no 
previous exposure to hexachlorophene may 
obtain, IN JUST 3 MINUTES OF 
SCRUBBING (no brush), a bacterial reduction 
otherwise attainable only in two or more 
consecutive days using an aqueous hexachloro- 
phene detergent. 
Tincture SEPTISOL is recommended for all 
emergency scrubs, all preoperative patient skin 
preparation, anyone with no previous exposure 
to hexachlorophene, whenever washing with 
hexachlorophene has lapsed for more than 24 hours. 


2nd DIMENSION 

(Routine skin degerming) 
REGULAR AQUEOUS SEPTISOL (SEPTISOL 
diluted with 2 parts water) gives effective residual 
antibacterial activity, high detergency cleansing 
action plus won't irritate normal skin. After the 
complete degerming of the skin has been 
accomplished by the lst SEPTISOL Dimension, 
the routine daily use of REGULAR AQUEOUS 
SEPTISOL will build-up and maintain the hexa- 
chlorophene protection to curb the regrowth of 
disease causing skin bacteria. REGULAR 
AQUEOUS SEPTISOL is recommended for: the 
surgical scrub where there has been exposure to 
hexachlorophene within 24 hours. Scrub between 
glove changes, post-operative wash of surgical 
team and patient, and all regular hand washing 
by all personnel. 


3rd DIMENSION 

(in-between wash periods) 
SEPTISOL ANTISEPTIC SKIN CREAM:— 
Ideal for periods between washes, after hours, 
weekends, etc., to maintain the high degree of 
hexachlorophene protection. Keeps skin feeling 
fresh and clean. Adds additional hexachloro- 
phene protection with each use. Prevents dryness 
and skin irritation. Excellent for infant skin 
lubrication and protection. Treats pyogenic skin 
infections. A wonderfully soothing massage to 
prevent patient bed sores. 


Try the NEW SEPTISOL 3-DIMENSIONAL procedure 
in your hospital. 

Write to VESTAL, Inc. for free new SEPTISOL 
booklet. 

4963 Manchester Ave., St. Louis 10, Missouri 
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through 


experience 





‘“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“‘Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


“Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 

. and permits full use of electrocautery and x-ray during anesthesia because 
“‘Fluothane” is nonflammable, nonexplosive. 


“FLUQ THANE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


(ors Ayerst Laboratories -« New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 5946 
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This Modern Equipment Helps 
Preserve Your Priceless Reputation 
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For many years Gomco 

equipment has proved a 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 


An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately-controlled ether-flow 





and precision - regulated suction. 


Gomco Aerovent® overflow protection — automat- 
ically prevents flooding of the suction bottle, thus 
protecting the pump from damage. 

Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 
explosion-proof electrical connections. 


Your Gomco Dealer will gladly demonstrate the 

977 ‘ , 2 > 2 , wi 

927, or any of the other models in the wide and oe re 
varied line of fine, reliable, easy-to-operate Gomco Suction and Erber Cabinet 


* a ’ J choice of surgeries where the 
equipment. Contact him today. fimest facilities ave demanded 


GOMCO SURGIC MANUFACTURING CORP. 


824-H E. Ferry St., Buffalo 11, N. Y. 
Distributed Ourside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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Phase Il of central sterilization program for Harper Hospital: 


New gas-steam sterilizer... 
protected by Nickel-clad steel and Monel 


Rubber gloves, tubing, operating motors 
... any article sensitive to heat or mois- 
ture can be sterilized in this AMSCO 
combination unit that switches from 
steam to gas at the turn of a valve. In- 
stalled at Detroit’s famous Harper Hos- 
pital in December, 1959, this unit joins 
the three existing AMSCO M.E. Bulk 
Sterilizers and one small unit for dress- 
ings. Like the others, it’s armored 
against trouble, inside and out... 


It's armored inside with a chamber of 
Nickel-clad steel . . . providing a cor- 
rosion-resisting, all-welded interior: 
smooth, solid, virtually seamless. No 
rivets or staybolts to harbor germs or 
contaminants. No warping or leakage. 


It’s armored outside by an end ring of 
Monel* nickel-copper alloy . . . smooth, 
hard and strong as structural steel. The 
result is through-and-through protec- 
tion. Both Nickel-clad steel and Monel 


4~. 


resist corrosion from steam, waters, 
spilled chemicals . . . can withstand 
combined attack by chemicals and acute 
temperature changes without warping, 
peeling, pitting or cracking. 


What's more, both Nickel-clad steel 
and Monel make routine cleanup quick 
and simple. Use any common hospital 
cleanser . . . get handsome, like-new 
surfaces with minimum time and effort. 


Consider these long-term advantages 
of Nickel-clad steel and Monel alloy 
for sterilizers if you’re modernizing, ex- 
panding or planning a new hospital. For 
details on this installation, write to 
American Sterilizer Company, Erie 6, 
Pa. for helpful catalogues. And for de- 
tails on Monel and Nickel-clad steel, 
write to us at: 
HUNTINGTON ALLOY PRODUCTS DIVISION 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


*Inco trademark 


New gas-steam sterilizer is second from left 
in central service bank at Harper Hospi- 
tal: four M.E. Bulk units and one Dressing 
Sterilizer ...all guarded by Nickel-clad 
steel and Monel alloy. 


INCO. ALLOY PRODUCTS 


TRADE MARE 
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HYPAK 


STERILE DISPOSABLE i 
GLASS SYRINGE 


B-D HYPAK Sterile Disposable 
Syringes are the only such prod- 
ucts made of glass. Because 
glass represents a true extension 
of the manufacturer's package, 
parenteral medications retain 
their purity, potency and efficacy 
in HYPAK. 


NOW IN A WIDER 

RANGE OF SIZES AND 

STYLES AND...SAFE .) | 

AS ONLY GLASS =~ 
gry CAN BE 


B-D HYPAK is now available in 

cc., 5cc. and 10 cc. sizes—with 
OF without needles—graduated in 
minims and cc's. 


gt 


nf 
a B-D 7 rote 


manufactured, sterilized and controlled by 
BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY 
in Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 

















When x-ray 
technics become 
complicated... 


fétegent 


DIAGNOSTIC X-RAY TABLE 


. .. mates perfectly with the new G-E over- 
head tube hangers . . . provides reflexomatic 
control of radiographic-tube positioning. 
X-ray tube responds in all directions to the 
gentle touch of your hand — up, down, 
over and around. Gives full-room tube 
travel — wall-to-wall — for radically im- 
proved layouts and new operating flexi- 
bility. Several models to choose from — 
even one with “disappearing’”’ cables. 
Regent spot-film facilities offer many op- 


tions for tailoring installations to individual 
requirements. Leading the list of advan- 
tages is G-E sealed phototiming that guar- 
antees Consistent exposures every time .. . 
rules out interference from room lights. 
Your G-E x-ray representative will gladly 
provide full details on the many Regent 
advantages. Or just write us today for il- 
lustrated literature: X-Ray Department, 
General Electric Company, Milwaukee 1, 
Wisconsin — request Pub, 1002F. 


Progress 's Our Most Important Product 


GENERAL 


For additional information, use postcard facing back cover. 
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LUTHERAN GENERAL HOSPITAL, PARK RIDGE, ILLINOIS 

one of the two new Regent combination x-ray tables 
with overhead tube hangers installed here — plus two 
Aristocrats for radiography only, providing exceptional diag 
nostic x-ray facilities 





~ 


Fiegent 


Always room for comfort and convenience 


With its overhead tube hanger, Regent is an ideal space 
maker for your diagnostic room. In fluoroscopy, compact table 


design offers unobstructed work space all around . . . 

assures a close-up view for everyone during consultations. 

For radiography, room-roving tube hanger lets you deploy 
auxiliary devices for best approach by hospital cart or 

wheel chair. Combined with Regent's exceptional reliability, 
these are the reasons owners have dubbed it 

“the modern workhorse of the x-ray department.” 


GENERAL @@ ELECTRIC 


FULL-ROOM TUBE TRAVEL 
permits more logical place- 
ment of radiographic ap- 
paratus. 


SPACIOUS TABLE TOP 
speeds and simplifies posi- 
tioning, reduces handling, 
keeps patient comfortable. 


COUNTERBALANCED X-RAY 
TUBE positions at a touch 


SUPER-SPEED RECIPRO- ra ‘I net 
RNY . . . eliminates need for a 


MATIC BUCKY accepts in- 
terchangeable grids and G-E 
automatic phototimer. 


complicated motor drive. 


Printed in U.S.A. 
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we had to coin a word... 


reflexomatic 


Reflexomatic is a term used by General Electric 
to describe the performance of its spot-film 
units and radiographic tube hangers as they 
react to the world’s finest guidance system: 
your own hand. 

No mechanism devised by man has ap- 
proached the infinite precision and delicacy, 
the instant response which can be provided 
by the human hand. That is why your hand 
directly commands these elements of General 
Electric x-ray equipment. This is why Gen- 
eral Electric designs unique counterbalancing 
and mechanical linkage systems to translate 
your very thoughts into “reflexomatic” reac- 
tion of certain x-ray devices. 


Developed to the high degree of perfection 
found in G-E diagnostic x-ray units, you'll 
find no adequate substitute. Your brain sig- 
nals... your hand acts . . . the equipment 
responds. In short, your very reflexes control 
mechanical actions, while you concentrate 
on diagnosis! 

You be the judge. Ask your General Electric 
X-ray representative to arrange a date for you 
to test this “reflexomatic” principle in any way 
you choose. Discover for yourself why it lets 
nothing stand in the way of your diagnostic 
skill . . . how it puts a world of convenience 


in the very palm of your hand. 


Progress /s Our Most Important Product 
GENERAL @® ELECTRIC 
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Onan Electric Plants are 


when this independent 





Big, beefy bearings for longer life. (Lower left) double- The engine that ran equivalent to 487,888 automobile 
size Onan bearings vs. small! bearings (right) used in miles. Here’s endurance no auto could begin to 
many other makes. Larger bearing surface reduces match. Onan engine #1068 was operated for 12,197 
wear, stretches time between overhauls. Onan builds hours. It was stop-started 100 times. At test’s end 
up to performance— never down-to-a-price. #1068 and generator were delivering their stated output. 
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Performance Certified only 





--fester says O.K. 


His job is to provide a double-check on Onans 
own tests and testing methods 


The man at the left is an expert from an 
independent testing laboratory. On the 
job, he believes nothing except what his 
trained eyes, ears and scientific testing 
instruments tell him. 

He, and others like him, pay frequent 
surprise visits to Onan factories. He can 
pull any Onan plant off the test line. Put 
it through its paces. Recheck the checks 
Onan engineers and inspectors have al- 
ready made. He has authority to pull a 
whole series of plants off the line if he 


finds one fault. He does all this even though 
every Onan plant is tested for hours by 
Onan personnel before it is shipped. 

Onan takes these special precautions to 
make doubly sure that you get all that you 
pay for, and more, when you own a Per- 
formance Certified Onan. For more de- 
tails—and an analysis of your primary 
and stand-by power needs—see the Onan 
distributor nearest you. He’s listed in the 
telephone classified section in all major 
cities. Or write direct. 


ONLY ONAN GIVES YOU THIS GUARANTEE 


| ie 


“an. 


—— 
. 
a 
> 


a Be 
eye 


m1 


We guar 
this Onan 
Voltage and 
and Published 
ours of runnin 
IM accorda 
testing laboratory 


CERTIFIED 
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D. w. ONAN 


Minneapolis 1 SONS INC, 


14, Minnesota 


sie PACT 
x =: = Soe ses 


RS) 


World’s 

Leading Builder 
of Electric 
Power Plants 


—. 


D. W. ONAN & SONS INC., 2524 UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINN, 
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SEL EMERGENCY 
OXYGEN... 
RESUSCITATION UNIT 


by McKesson 


A new, easily-portable, perfectly-balanced unit. 
Many outstanding safety and economy features. 


Uses either D or E size cylinders. 


New, improved flow-valve graduated with adjustable zero position, 
always indicates approximate flow rate. 


Impossible to open control-valve more than one turn. 


No danger of excessive flow-rate, should valve be left open 
when attaching full cylinder. Pin-indexed yoke 
precludes possibility of attaching improper gas. 


For resuscitation, squeezing re-breathing bag 


forces oxygen into patient's lungs. 


many 
other 
important 


features , Rubber feet prevent 
marring any highly 
polished surface. 


Weight of stand 
and valve complete, 


5% Ibs. 





EMERGENCY OXYGEN Contact your McKesson Dealer or write us today 


AND for complete information, specifications and prices. 


RESUSCITATION UNIT 











McKESSON APPLIANCE COMPANY @ TOLEDO 10, OHIO 
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here blood 
enters... 
stops... 
clots... 


Hemostasis with Gelfoam sponge is 
efficient and direct: blood enters 
stops... clots. The Gelfoam is later 
absorbed in situ with virtually no 
cellular reaction. 


Hospital applications for Gelfoam 
are many—so varied that one or more 
of its uses may occasionally be 


overlooked. 


So that your hospital can take full 
advantage of Gelfoam versatility, 
make certain you have the right 
Gelfoam on hand for every use 
Gelfoam is supplied as sterile sur 
gical sponge, dental pack, prosta 
tectomy cone, biopsy sponge, sterile 
powder, and Gelfilm* for neurosur 
gery and ophthalmologic procedures 
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some of the capabilities of 


Gelfoam 


control bleeding from small arterioles 

control capillary ooze 

repair veins 

seal cerebrospinal fluid leaks 

obliterate dead space 

secure a dry operative field 

protect brain surfaces during retraction 

carry medication 

stop epistaxis 

patch small air leaks in reinflated lungs 
reinforce suture lines 

treat gastroduodenal hemorrhage 

facilitate closure and healing of large kidney wounds 
control hemorrhage following anorectal surgery 
control bleeding and oozing in bone surgery 
promote granulation tissue growth in skin ulcers 
perform sponge biopsy 





Microfilm mile-long, yard-wide records... 


FAST! 


You capture any image in one continuous exposure 
when you feed your records to the 42” Photostat® 
microfilm camera. This versatile camera takes doc- 
ument widths up to 42”, and any length at all. 

And you microfilm fast. You have a rapid choice 
of reduction ratios. Your actual recording goes at 
a speedy 40 feet per minute. 


Get 3 machines in 1. It’s an enlarger, too. Put the 
microfilm back in the camera and you can flow- 
project a sharp,exact reproduction. Full- or half-size 
continuous enlargements are possible from 16mm 
and 35mm microfilm. 


®Registered Trademark of Photostat Corporation 


The Photostat 42” microfilm camera is also a posi- 
tive film printer. It makes as many positive rolls 
from your negative as you want. 

For a proof demonstration of how this camera 
can save you time, space, and money, contact your 
nearest Photostat Corporation sales and service 
office ... or write us. 


PHOTOSTAT CORPORATION MEANS ALL THESE... 
PROJECTION PHOTOCOPYING equipment and supplies 
OFFSET DUPLICATING equipment and supplies 
PROCEDURAL MICROFILMING equipment and supplies 
OFFICE COPYING equipment and supplies 


ke2 PHOTOSTAT CORPORATION 
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“Our American 
/ ) ynax Paks p ) od UCE 


far better work than 


any presses 
P’ve ever had.” 


Gordon VanTumen, Laundry Mer 
St. Mary’s Hospital 
Grand Rapids, Mich 


American’s new 


DYNA-PAK 


they get the work out faster, 
using only two girls imstead of four, as 
before. My operators are happy with 
the Dyna-Paks’ ease of operation and 
the superior quality of our work. Also, 
maintenance is very simple.” 
See for yourself how Sealed Power and 
unusually Simple Design make the all- 
new Dyna-Pak the fastest, easiest-to- 
operate laundry press ever developed 
Call your nearby American represent- 
ative, or write for Catalog AK 230-002 


THE AMERICAN LAUNDRY MACHINERY CO. CINCINNATI 12 OHIO 
sk 4 a 


t 
merican 











* 
“16 months without cleaning”. . . 





the NEW BARNSTEAD STILL 
at the Mary Fletcher Hospital 


Mr. Edward F. Croumey, Chief Pharmacist at the Mary 
Fletcher Hospital, Burlington, Vermont writes: “This 
Barnstead Still has been in operation for over two years. 
It has consistently given us distilled water of Zero parts 
per million as sodium chloride read on a Barnstead Con- 
ductivity Meter. 


During the time the Still has been in operation we have 
had little or no maintenance, other than routine checking. 
After 16 months daily operation the Still was opened for 
cleaning. We found no material had accumulated and that 
the Still needed no cleaning or any other work, other than 
replacing gaskets. 

*This is how well the Barnstead Still with New Conden- 
sate Feedback Purifier solved a difficult scale formation 
and maintenance problem at this hospital. 


If you have hard water in your area and want pyrogen- 
free Distilled Water of highest purity without the neces- 


sity of Still cleaning . . . install a new Barnstead Still with 
Condensate Feedback Purifier. 
Over 200 different models and sizes . . . all especially de- 
signed for hospital use. Over 80,000 Barnstead Stills in use 
providing purest, pyrogen-free distilled water for most 
hospitals the world over. 

Write for Bulletin 145-A 

Describes the Barnstead Still 

You Never Have To Clean 


a 


STILL AND STERILIZER CO. 
31 Lanesville Terrace, Boston 31, Mass. 


OTHER BARNSTEAD PURE WATER PRODUCTS INCLUDE: SINGLE, DOUBLE, AND TRIPLE STILLS; WATER DEMINERALIZERS; 
LABORATORY STERILIZERS; DISTILLED WATER HEATERS; PARAFFIN DISPENSERS; WATER BATHS; PURITY METERS; AND SUBMICRON FILTERS. 
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“Our new 
Amerwan Dyna‘Faks 
are truly 
revolutionary Pars Ae 


* 


Presses.” DYNA‘ PAK 


A. Mangimi, Laundry Manager these presses are easy to maintain 

St. Vincent's Hospital since there are so few moving parts and 

Manhattan, N. only seven places to lubricate. Our 
operators are enthusiastic about them. 
We can heartily recommend the Am- 
erican Dyna-Pak to anvone.” 
See for vourself how exclusive Sealed 
Power and unusually Simple Design 
make the revolutionary new Dyna-Pak 
the fastest, easiest to operate laundry 
press ever developed. Call your nearby 
American representative, or write lor 


Catalog AK 230-002 


THE AMERICAN LAUNDRY MACHINERY CO. CINCINNATI 12. OHIO 
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First from American 





New ideas, 


new products 
for the 
operating’ 


Yoom... 


through one service expert! 


American representatives understand operating room 
needs. They offer valuable experience and expert counsel in 
every hospital area...and the widest, most complete selec- 
tion of products and services in the field. You can rely on 
American’s reputation for quality and for prompt, depend- 
able delivery. Your man from American is dedicated to 
your hospital’s best interests . . . call him with confidence. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas 
Export Departments: General—Flushing 58, L.1., N.Y., U. 
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Hospital Supply = 


Kansas City « Los Angeles « Miami « Minneapolis « New York « San Francisco « Washington N 


latin America—Miami 35, Fla., U.S.A 
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AVOID TRAGIC ERRORS 


WITH 
SAFETY KEYED 
MEDICAL 
GAS OUTLETS 


call 
ay a aaa 


PIONEERED 
BY SCHRADER 


PROVEN OPERATING ADVANTAGES: Just plug in or dis- ing hospital facilities. Whether you use exposed or flush 
connect with one motion. Only one hand is needed. To avoid mounted outlets, you can purchase Schrader safety-keyed 
tragic errors, each service is safety keyed. Plug-in adapters adapters and check units for installation in your own wall 
for oxygen, nitrous-oxide and vacuum are absolutely non- boxes if desired 

interchangeable, and even keyed by color to match desired 

service. They provide the life-saving speed and positive ac- 

tion hospitals demand. 


PROVEN INSTALLATION VERSATILITY: Schrader makes med- 
ical gas outlets as easy to install as electric outlets. Wall boxes 

for flush mounting are complete, ready for installation, single 

or multiple for any combination of services, fully assembled 

in one package. Units are capped to permit dirt and dust-free 

installations. Tamper proof plugs are available for vulnerable The Heart of Schrader Medical Gas Control! Outlets 


locations. Exposed wall units are also available for moderniz- 


There's a Schrader safety keyed check unit and adapter for every medical gas service 


= a) == a= 
NON-SWIVEL OXYGEN NON-SWIVEL OXYGEN ~ NITROUS OXIDE ADAPT- NON-SWIVEL VACUUM 


ADAPTER holds flow me ADAPTER with swivel nut ER is safety keyed to fit ADAPTER is safety keyed 
ters or humidifiers in up connection only nitrous oxide outlet to fit only vacuum out- 


right position lets 


A. SCHRADER’S SON 
Division of Scovill Manufacturing Company, Inc 
470 Vanderbilt Avenue, Brooklyn 38, N. Y. 





FIRST NAME IN THE SAFEST 
ee ae MEDICAL GAS CONTROL OUTLETS 
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onus Life... 


TITUSVILLE 


WTP 


BONUS LIFE means longer life and less refrac- 
tory maintenance made possible by Titusville’s 
unique WTP design. 


65°. Black Surface Tube Area coverage on rear 
wall. Titusville’s increased black surface tube area 
means less refractory maintenance through longer 
refractory life (less down-time for replacement) 
and a faster steamer. 


onus Protection 
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TITUSVILLE 
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BONUS PROTECTION (solves the H2SO, prob- 
lem). Most water tube steam generators operate 
intermittently. When dew point is approached at 
low fire condition, H2SO, can form quickly in 
single casing boilers. Titusville WTP’s double cas- 
ing design (with insulation between) reduces tem- 
perature differential. Result: formation of HeSO, 
almost entirely eliminated for many times more 
casing life. ven cove 


THE TITUSVILLE IRON WORKS COMPANY Division of TAT Corporation 


TITUSVILLE, PENNSYLVANIA 


For your BONUS LIFE and BONUS PROTECTION, specify WTP from Titusville 
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SMALL HOSPITAL QUESTIONS 





Where To Go to School 


Question: I am interested in ob- 
taining a graduate degree in hospital 
administration and I would very 
much like to have a list of such 
courses. — T. N., Ga. 


Answer: The following colleges 
and universities offer graduate courses 
in hospital administration. Informa- 
tion on the courses may be obtained 
by writing directly to those schools in 
which you are interested. 

Baylor University, Brooke Army 
Medical Center, Medical Field Serv- 
ice School, Fort Sam Houston, Texas 

University of California, School of 
Public Health, Berkeley, California 

University of Chicago, School of 
Business, Chicago, Illinois 

Columbia University, School of 
Public Health and Administrative 
Medicine, New York, New York 

Cornell University, Graduate School 
of Business Administration, Ithaca, 
New York. 

Emory University, School of Busi- 
ness Administration, Atlanta, Georgia 

State University of Iowa, Graduate 
College, lowa City, Iowa 

University of Michigan, School of 
Business Administration, Ann Arbor, 
Michigan 

University of Minnesota, School of 
Public Health, Minneapolis, Minne- 
sota 


Large Hospitals Pay More 


Question: For the last two years I 
have been a registered nurse in a 70 
bed hospital in Michigan. I now make 
$350 per month plus maintenance. 
I have been told that the salary for 
nurses in larger hospitals is higher, 
and I wonder if this is true. — M. C., 
Mich. 

Answer: Apparently it is true. In 
1958 the average starting salary for 
general duty nurses in hospitals of 
500 beds or more was $309 per 
month or $1.77 per hour, according 
to a salary survey undertaken by the 
American Hospital Association. This 
higher than the 
starting salary for general duty nurses 
in hospitals in the 50 to 99 bed 
classification, as the accompanying 


was 10 per cent 


chart shows. 
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ANY QUESTIONS? 


| 

| The Modern Hospital will be 
| glad to try to answer them. 

| If you have a problem or 
if you’re just curious about 
@ procedure or a statistic, 
| please feel free to write this 
| department, care of The Mod- 
_ ern Hospital, 919 North Mich- 

igan Ave., Chicago 11. 


University of Montreal, Institut Su- 
perieur d’ Administration Hospitaliere, 
Montreal, Canada 

Northwestern University, School of 
Business, Chicago, Illinois 

University of Pittsburgh, School of 
Public Health, Pittsburgh, Pennsyl- 
vania 

St. Louis University, 
School, St. Louis, Missouri 

University of Toronto, School of 
Hygiene, Toronto, Ontario, Canada 

Medical College of Virginia, School 
of Hospital Administration, Rich- 
mond, Virginia 

George Washington University, De- 
partment of Business and Public Ad- 
ministration, Washington 6, D.C. 

Washington University, School of 
Medicine, St. Louis, Missouri 

Yale University, School of Medi- 
cine, Department of Public Health, 
New Haven, Connecticut 


Graduate 


Books for O.R. Nursing 
Question: Which book do you rec- 


ommend in teaching students operat- 
ing room technic? — M.O.D. — Il. 

Answer: This inquiry was referred 
to our operating room consultant who 
replied as follows: 

“To teach a basic O.R. nursing pro- 
gram, one necds more than one book 
I would suggest that the following 
would be welcome additions to your 
library:” 

1. Alexander, E. L.: The Care of 
the Patient in Sur~>ry Including Tech- 
niques. St. Louis: C. V. Mosby Co., 
1958. This section on 


“preps,” showing shaded areas. 


book has a 


2. Berry and Kohn: Introduction to 
O.R. Technique New York, Toronto, 
London: The Blakiston Division-Mc- 
Graw Hill Book Co., 1955 

3. Gutierrez, Mahoney, and Carini: 
Neurological and Neurosurgical Nurs- 
V. Mosby Co., 1956. 

4. Calderwood: Orthopedic Nurs- 
ing. St. Louis: co. ve Mosby Co., 1957. 

5. Shepard, M. E.: Nursing Care of 
Patients With Eye, Ear, Nose & Throat 
Disorders. New York: The Macmillan 
Co., 1958. 

6. Beal, J.: Manual of Recovery 
Room Care. New York: The Mac- 
millan Co., 1956. 

7. Surgical Technical Aide Instruc- 
Manual. 
Hospital Association 


ing. St. Louis: C 


tor’s Chicago: American 


Salary Differentials of General Duty Nurses & 


Hospital 
Size 


Untrained Women, By Size of Hospital, 1958 
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I ‘h ? ‘ion is no margin for error in today’s 
ere S rigid aseptic techniques. Sterility of surgical 
supplies cannot be quantitative nor qualitative. 


o 
no substitute It IS and must be absolute . . . for every item 


in every load, every day. 


for the Thus each step-saving, time-saving feature of 


the Amsco Square Dressing Sterilizer is first and 


DEP NDABILIT finally pePeNDABLE. The single multiport valve of the 


« Cyclomatic Control is a marvel of rugged simplicity. 


of an American a ) It is so easy to operate that the most unskilled attendant 
Square Dressing Sterilizer . quickly understands it. It is so positive that the most 


° conscientious operator never doubts it. It saves time for 


with Cyclomatic Control = other useful work and it saves worry. 


There is dependability, too, in the eye-level convenience 


of the unitized control panel; in the greater load capacity 
of the square chamber; in the welded, nickel clad and monel 


construction and in a hundred hidden details. 


That is why ... across the country or around the world 
. ». Amsco Square Dressing Sterilizers are the standard of 
dependability. And in this vital process, there IS no 


substitute for dependability. 





AMERICAN 
STERILIZER 


ERITE*PENNSYLVANIA 











nd Manufacturer 


Vd 
Lieht ina 








Best for the 


Or the short hall. Or any hall or floor area 
that must be mopped regularly. A Geerpres 
outfit is never depressed by the size of the job 


it has to do. 

Electroplated wringers apply the uniform 
pressure of staggered tooth gear design; 
wring mops drier, easier and faster. Water is 
forced downward, back into buckets that 
have been hot-dip galvanized after fabrica- 


GEERPR 


For additional information, use postcard facing back cover. 





Long Hall! 


tion to give that extra bonus of longer service 
life. A sturdy ball bearing, rubber wheeled 
chassis gives you o floor mopping outfit that 
goes wherever it is needed, smoothly and 
quietly. And it helps make a floor come 
cleaner faster as it goes. 

Make halls shorter, rooms smaller—at least 
when it’s time to clean the floors. Put a Geer- 


pres mopping outfit to work today! 


WRINGER, INC. 


P. 0. BOX 658, MUSKEGON, MICH. 
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introducing the NEW, 


MODULAR SEATING 









































Here at last is furniture designed, engineered 
and styled expressly for commercial and insti- 
tutional installations. Howell’s Encore group is 
designed with the modular versatility necessary 
to meet most any need for lounge furniture from 
office reception room to student lounge. Engi- 
neered and constructed to retain its easy to clean 
beauty even under the severest use, Encore is 
styled in steel with square tubular frames in four 
functional finishes — Satin Chrome, Bronzite, 
Goldtone or White, and upholstered in a wide 
selection of supported vinyls over 3” heavy den- 
sity foam. Tables feature laminated plastic tops 
in a choice of wood-grains or solid colors. All 
pieces have self-leveling marlex floor glides, and 
chairs have “wall saver’’ back leg construction. 





The Howell Co., 433 S. First St., St. Charles, iil. e 
Please send me your new color brochure and space 
planning guide. 


Nome 
« Company 
Address 
City Zone____ State 


Tei] felel "i: 7s i f nae ; y e Park Ave 


ST. CHARLES, ILLINOIS ; 





You pay no more for unequalled SLOAN quality... 


Flush urinals Automatically 


WITH THE Sloan 
Flushing System 











Tetemt-tawn,? 
co —A a 


This Plush Velwe is 
* avtomanc - 


BO NOT TOUCH 


SLOGm AUTOMATIC Fi usmeme SHSTE 
SL Oem vaivl COmPanY « Cuite 

















In public and semi-public toilet rooms, the Sloan Automatic Flushing 

System provides important benefits for both user and owner. It is the 

most ideal method of urinal operation ever devised. 

Pioneered through Sloan research, the system: 

* Eliminates the need of user operation * Encourages better housekeeping 
of the toilet room * Assures more hygienic conditions 

The Sloan Automatic Flushing System provides accurate electric clock 

timing; is dependable in operation and trouble-free . . . while saving 

tremendous quantities of water. The Sloan Urinal Flush Valve is actu- 

ated by a Motor Operator (illustrated above); the flushing cycle is 

controlled by any one of several Timers (explained in captions below). 





Thousands of installations in satisfactory daily service prove the Sloan 
Automatic Flushing System. Here is another product packed with 
that bonus of quality you expect from Sloan. And, since you can have /“ 


Sloan quality at no extra cost, why not make sure you get it. 


eeeeeeeeeeeee 
. 
. 
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SINGLE CIRCUIT TIMER for DOOR-OPERATED 
flushing one Flush Valve _ TIMER 
c (or two simultaneously). employs door switch 
THREE CIRCUIT (not furnished) which 
TIMER for sequential starts Timer as user en- 


DAY-NIGHT TIMER 
for large number of Flush 
Valves. Controls urinal 
Flush Vaives for each toilet 


flushing of three Flush 
Valves. Either one con- 
nected to light switch so 


ters toilet room. Flush- 
ing occurs within suc- 
ceeding five minutes 
while successive door 


room in sequence at five 
minute or one hour intervals 
according to traffic hours of 


& } that flushing occurs only 
J when light is on and toilet 
room ready for use. 


openings have no effect. the building. 


SOCCER EEE EEE EHH HEE EHEHEE 


© 


S LOAN tus VALVES 


SLOAN VALVE COMPANY «4300 WEST LAKE STREET «+ CHICAGO 24, ILLINOIS 
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POLITICS HAMPERS HEALTH LEGISLATION 


With Congress near the halfway mark for the session, 
it hasn’t compiled much of a record in health legislation. 
The Senate’s long civil rights debate is partly responsible, 
but a more important factor is the incessant jockeying for 
political advantage. Confusion and delay could give way 
to action in the next few months, but as of now this is 
how things stand: 

Labeling of Hazardous Substances. This is an excep- 
tion. The bill passed last year by the Senate is moving 
toward enactment. There is so much public interest in 
protecting children from accidental poisonings and in- 
juries in the home that no one is raising serious objection 
to the bill. H.E.W. Secretary Flemming is disappointed 
that the measure doesn’t extend to foods, drugs and 
cosmetics (which are already under control), but he has 
said he'll back the bill even if he can’t have his way on 
this point. 

Retirement Tax Relief for Self-Employed. Physicians 
and dentists, who have plugged hard for this for more 
than 10 years, may possibiy win out now, in another ex- 
ception to the no-action rule in Congress. They are taking 
new heart because the Treasury Department indicates it 
will drop its very forceful opposition that in the past has 
blocked enactment. However, the amount that can be 
set aside with taxes deferred will have to be scaled way 
down to around $1500 per year to remove the “rich man’s 
bill” label. 

Hospitalization Under Social Security. This issue, cen- 
ter of the most bitter health legislation fight in decades, 
still is far from resolved. A.M.A. continues its unyielding 
opposition, as do the insurance industry, U.S. Chamber of 
Commerce, and so forth. Opponents of the bill were en- 
couraged when Mr. Flemming lost a cabinet fight and 
the Administration decided not to endorse any bill for 
the aged. If most of the Republicans stay in line and 
they are joined by the Southern Democrats the bill can’t 
pass. However, Secretary Flemming is determined to come 
up with some plan that will give substantial relief to 
sick old people and he won't stop short of social security 
hospitalization if no other plan can be worked out. 

Last year long and loud hearings were conducted on 
this subject by the House ways and means committee. 
This year almost all the discussion is taking place behind 
closed doors. The ways and means committee decided 
there was no point to open hearings, so it is handling this 
and other social security problems in executive sessions. 

International Medical Research. The bill that may be 
enacted is not much like the one the Senate passed so 
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enthusiastically last year. Instead of the $50 million a 
year authorization for the U.S. to step up its international 
research work, the bill now in the House calls for only 
$10 million. Also, whereas the Senate bill would set up 
another Institute of Health to administer this program, 
the House bill would have Mr. Flemming form another 
“office” or bureau, and would give the President much 
broader control over the new organization. Although 
Senate sponsors of the bill aren’t happy with the House’s 
watered-down version, they are resigned to accepting it 
or getting no legislation at all. 

The list of possibilities in health-hospital legislation 
ends just about there. A number of other bills are in 
serious trouble, or are already lost. They include: 

Changes in Hill-Burton Act. This plan is to write into 
the law a new section that would serve two purposes. It 
would modify the basic H-B law regarding state plan 
priorities so emphasis could be shifted to modernization of 
urban hospitals, and it would create a device through 
which more money could be asked of Congress each year 
for hospital construction and modernization. The new 
service would be aimed at modernizing big city hospitals, 
some of which, although not ancient, are obsolete because 
of the many changes in medical practice and hospital 
technics in the last 20 years. 

However worthy the bill may be, it is dead for this 
session. At present the budget bureau is sitting on the 
Administration's bill, although this wouldn't necessarily 
stop Congress from doing what it wanted to do. The real 
obstacle is Chairman Lister Hill of the Senate labor and 
welfare committee. He is a co-author of the basic hospital 
construction program and has sheltered it from every at- 
tack. But now he is incensed over the civil rights debate 
and some other north-south political developments and 
says flatly there will be no Hill-Burton amendments this 
session. 

Aid to Medical Schools. The Administration has a plan 
for grants to help in building teaching facilities, to com- 
plement the present program of grants for research 
facilities. Yet Secretary Flemming has not (perhaps hasn't 
been permitted to) raised a finger to get action on it. He 
told Chairman John Fogarty of the House H.E.W. ap- 
propriations subcommittee that “more study” was needed. 
Representative Fogarty reminded him that a number of 
studies already had been made, including the Bayne and 
Bayne-Jones reports highly praised by Mr. Flemming. 
Still Mr. Flemming wouldn't come out in clear support 
for more aid to medical schools. Without support of the 
Administration and the Republicans, this legislation can’t 
move. 


Medical Student Scholarships. This carefully worked 





out and moderate bill by Representative Fogarty isn’t 
moving — and mostly for the same reason, lack of Ad- 
ministration support. 

Prescription Drug Legislation. During the intermittent 
hearings he is conducting on prescription drug prices, 
Chairman Estes Kefauver of the antimonopoly subcom- 
mittee mentions at least once a day that he wants to 
expedite things so control legislation can be introduced 
and enacted this session. If he believes that will happen, 
almost no one else does. Perhaps the most important rea- 
son is the fact that no single piece of important regulatory 
legislation has resulted from all the years of hearings con- 
ducted by Senator Kefauver into industry practices. Also, 
it is too late in the session for any legislation as compli- 
cated and controversial as this would be to work its way 
through Capitol Hill. 

Senator Kefauver and his staff are thinking about 
several types of regulations for prescription drugs, none 
of which has reached the bill stage. They would like 
to have a “compulsory licensing law,” similar to those in 
a number of other countries. Under this the holder of a 
drug patent would be required to license competitors on 
“reasonable” royalties. Also, the investigators are looking 
into the possibilities of having the Food and Drug Ad- 
ministration, the National Institutes of Health or some 
other federal agency look over and approve drug advertis- 
ing before it is sent out to practicing physicians. 

Also dead for this session, or just about sb, are a large 
group of routine bills aimed at liberalizing veterans bene- 
fits, a plan to set up a national polio vaccine bank in 
Public Health Service, and a proposal to establish a com- 
mission similar to the Hoover commissions to make an 
intensive study of food additives. 


APPOINT NEW PLANNING GROUP 

A 15 member Public Health Service-American Hospital 
Association committee, headed by George Bugbee, has 
been formed to help develop plans for improved hospital 
services and facilities, especially in metropolitan areas. 

In connection with announcement of the committee, 
Dr. Edwin L. Crosby, A.H.A. director, pointed out that 
only a relatively few metropolitan areas have effective 
hospital planning groups, although authorities recognize 
there is an increasing need for them. 

“We hope that this situation will soon be remedied and 
that the guidelines to be developed by the ad hoc com- 
mittee will serve as an impetus toward establishment of 
additional planning bodies in all areas now without 
them,” Dr. Crosby said. 

P.H.S. Surgeon General Leroy Burney called hospital 
planning “one of the greatest health challenges facing the 
nation today.” He said planning groups that have firm 
local acceptance are necessary if any progress is to be 
made in solving hospital problems, particularly spiraling 
costs and growing obsolescence of older buildings. 

In addition to Mr. Bugbee, who is president of the 
Health Information Foundation of New York City, mem- 
bers of the committee are: J. Milo Anderson, Rochester, 
N.Y.; Ray E. Brown, Chicago; Gordon Cumming, Berke- 
ley, Calif.; Dr. Jack C. Haldeman, P.H.S.; John R. Mannix, 


Cleveland; Dr. Hayden C. Nicholson, New York City; 
Vincent Otis, Madison, Wis.; Delbert L. Pugh, Columbus; 
Hiram Sibley, A.H.A.; Paul Snelson, Oklahoma ae 
James J. Souder, New York City; Dr. Ray E. T ’ 
New York City; Dr. David B. Wilson, Jackson, Miss., and 
Dr. Willard A. Wright, Williston, N.D. 


V.A. PUSHES FOUR NEW PROGRAMS 


Veterans Administration, already a leader in research 
and experimentation on the medical problems of the 
aged and chronically ill, has almost completed a study on 
the problem. It will recommend broad action by V.A. and 
possibly ask Congress to pass new legislation. 

At the same time the agency is pushing ahead with 
four new programs. They provide for establishing day 
care centers for mental patients, improving vocational 
rehabilitation services, developing community home care 
for patients, and extending volunteer services for follow- 
up work on V.A. patients after they leave the hospital. 

In addition, V.A. has set up geriatric clinics as pilot 
programs in Brooklyn, Boston and San Francisco. From 
these, rehabilitation services will be extended into the 
homes of veterans with service-connected disabilities. 

V.A. mental hygiene day centers for veterans with 
service-connected mental illness recently have been 
established in Brooklyn, New York City, Boston and San 
Diego. 


NOTES: 

H.E.W. and the Department of Agriculture can’t agree on 
the “Delaney amendment,” which prohibits the use in food, 
even in minute quantities, of any substance that can be 
made to induce cancer in laboratory animals. H.E.W. is 
determined that this restriction be added to any new 
legislation concerning colors or other food additives; the 
agriculture department wants to wait until studies now 
under way on the subject have been completed. 

During the most recent month, the National Institutes 
of Health awarded 564 research grants and 185 fellow- 
ships, at a total cost of $11.3 million. About 90 per cent 
of the money goes for continuation of grants and fellow- 
ships. 





Forand Bill Defeated in Committee 


WASHINGTON, D.C.—The House ways and means 
committee rejected the Forand bill on March 31. 

By a vote of 17 to 8, the committee defeated the pro- 
posal, which would have used social security tax deduc- 
tions to finance hospital and medical care for the aged. 

After the vote was taken, Rep. Aime Forand (D.-R.L) 
told reporters that, while he might try to force a House 
vote on the proposal, he would “think it over” carefully 
first. 

Earlier, in opposing the bill on behalf of the Eisenhower 
Administration, Arthur Flemming, Secretary of Health, 
Education and Welfare, had told the committee that 
financing the benefits of the program would require much 
larger social security tax deductions than the increase of 
one-quarter of 1 per cent in the tax proposed by Repre- 
sentative Forand. 
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Long Time No Ski 


IKE a surgeon who operates all 
his life and then is operated on, 
having his eyes opened along with his 
abdomen, we studied hospitalization 
in vivo last month, after years of ob- 
serving and reporting hospital phe- 
nomena in vitro. These firsthand ob 
servations were made in a small com- 
munity hospital where we received 
emergency care following an accident 
and then in a medical center hospital 
to which we were transferred by am- 
bulance the next day. At both institu- 
tions we had superb medical and nurs- 
ing care. Moreover, while there were 
occasional lapses and annoyances, as 
when a stretcher cart on which we 
were lying, in some discomfort, be- 
came the object of a jurisdictional 
dispute between a nurse and an aide 
for the most part we remarked nothing 
but kindness and concern for our com- 
fort and our feelings at every layer of 
floor care, of which there were several 
The first shock we had was the dis- 
covery that our misfortune, a painful 
fracture that we were inclined to con- 
sider in the gravest terms, was taken 
lightly inside the hospital and general- 
ly regarded as a joke by friends out- 
side. Before the plaster was dry on ou 
wall-to-wall cast, the wisecracking 
telegrams and cards were coming 
down like hailstones. It was a day o1 
two, at least, before we understood 


the irresistible humor of the situation, 
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which combined the essential comedy 
of the middle-aged buffoon who comes 
to grief in pursuit of a youthful sport 
and the comedy of the pedant who is 
jolted out of his ivory tower and con- 
with the 
which he has theorized for years. Even 


fronted problems about 


after we got the point, however, it 
seemed to us to be something less than 
uproarious; from a fracture bed, the 
perspective on comic elements is 
blurred 

During a week of virtual immobility 
we reversed the views of a lifetime 
about sleep, which we have often re- 
garded in the past as a waste of time 
but which we quickly learned to 


cherish instead as a mysterious, in- 
finitely precious gift of God, the way 
it was described years ago by Jawa- 


harlal 


written in 


Nehru in an autobiography 
While we 


courting the gift, we had several good 


prison were 
talks with the head nurse on the four 
to midnight shift — or, at any rate, one 
good talk that was interrupted re- 
peatedly by demands for her services 
elsewhere and resumed as time per- 
mitted after an hour, or a day. A 
thorough professional trained at the 
Oxford Infirmary and employed for 
years at Guy’s Hospital, London, ou 
friend was spending a year in America 
on an exchange scholarship, and she 
had no patience with the view that 
American nurses are over-educated or 
lacking in basic nursing desires and 


skills. “The only trouble with the 
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that there aren't 


enough of her,” she said, summing up 


American nurse 1s 
expert observations made in several 
hospitals here. The concept that nurses 
today lack the dedication of former 
nurse generations she dismissed with 
a tart epigram: “ ‘Dedicated nurse’ is 
just another term for ‘spinster,’ ” she 
said, vigorously applying a soothing 
salve to a raw surtace whose care 1s 


considered by some the exclusive 
province of the rarely dedicated 

Hard won, the gift of sleep was 
rudely snatched away at dawn, when 
the day’s first messenger appeared to 
record our waking temperature a 
clinical statistic we feel sure the medi- 
cal community might easily have for- 
sworn. Obedient to the hospital cliche, 
meals materialized at 


too, oul gro- 


tesque hours. Dinner at five we 
couldn't manage and generally didn’t 
attempt; by eight o'clock the orange 
juice and cookies that were offered as 
“evening nourishment” were welcome 


This 


barbarous schedule was made neces- 


enough but scarcely adequate 


sary by the prohibitive cost of the 
overtime help that would be required 
in the kitchen if dinner were served 


at seven, somebody told us rather 


lamely, we thought, but we really 


didn’t care. We weren't there for the 
cuisine. We didn’t really care, either, 
when a highly starched young resident 
chose a patently unfortunate moment 
to settle down and take our family 


history, beginning with the grand- 





parents. Bless him, we thought, put- 
ting down irritation, if he’s good 
enough to be here we shall go along 
quietly. Besides, he gave us no choice. 

When the body comes to full stop 
the mind races along for a day or two 
on its familiar rounds. Then, with 
gears disengaged, it slows down, and 
reflection takes the place of worry in 
the driver's seat. Reflecting at length 
on the nature of the hospital experi- 
ence, we concluded that like all critical 
episodes in human life, it is essential- 
ly lonely. For all the competence of 
the surgeons and their assistants, and 
the tender concern of nurses and 
students and aides, for all the cheery 
visits and messages from family and 
friends, in the end there is no one to 
share the pain, or the anxiety, or the 
boredom, or the indignity. Seeking 
desperately to hold loneliness at arm’s 
length, the hospital patient reaches 
out for another answer from the doc- 
tor, another errand from the nurse, 
another moment with the visitor. Ul- 
timately, however, there is no place 
to turn but inward. As he is in every 
crisis, man in the hospital is finally 
alone, contemplating the pain and fear 
and boredom and indignity that are 
indivisibly his. Here the personality 
is stripped as bare of its pretensions as 
the body is of its garments, and man 
knows himself as himself — a confron- 
tation that occurs but rarely in our 
swiftly whirling lives. 

For us as for most hospital patients, 
the experience was both harrowing 
and rewarding. At rate, self- 
knowledge was the central fact of our 
hospitalization; alongside it the dawn 
temperatures and midafternoon din- 


any 


ners and even, eventually, the frac- 
ture, became insignificant. The en- 
nobling thing about the hospital is that 
it ministers to man in crisis, when the 


soothing salve is needed most for the 


raw surfaces of the soul. 


Amen 


OR reasons that were not entirely 

plain at the time and certainly 
don’t matter now, we found ourselves 
the other day at a meeting of hospital 
auxiliary leaders, in a room that was 
bursting with earnestness of purpose 
and good will toward man. The princi- 
pal speaker for the occasion was Ray 
E. Brown — of the University of Chi- 
cago Clinics, the American College of 
Hospital Administrators and, as often 


as we can con him into it, this maga 
zine — and his subject was one we had 
always considered more up our alley 
than his: public relations. Neverthe- 
less, in fewer words than it generally 
takes us to tell the time of day, Ray 
Brown told the auxiliary members* 
everything they will ever need to know 
about public relations. 

Here is what he said: 

1. A hospital cannot enjoy good 
public relations unless its performance 
is good. 

2. When the public thinks a hos- 
pital’s performance is better than it 
is, that is bad, not good, public rela- 
tions. 

3. Don't try to answer questions 
about the hospital if you don’t know 
the answers. 

4. You are not required to defend 
the hospital on every occasion. 

5. Too many hospital auxiliaries are 
social clubs rather than community 
organizations. 

Per omnia secula seculorum. 


Trust 


N A city we know about not long 
ago, one of the daily newspapers 
ran a series of letters from readers 
complaining bitterly about the high 
costs of hospital care. This gave the 
man who writes hospital and science 
news for the paper an idea, which he 
presented to the managing editor. If 
people are so interested in the costs of 
hospital care, he argued, they should 
be interested in, and should have, full 
information about hospital finances 
and operations. “So why don’t we go 
to the hospitals here and offer them 
space in the paper for a series of ar- 
ticles that we would prepare, based on 
full information about hospital income 
and expenses?” he proposed. 

The managing editor agreed, and 
the reporter jubilantly put the propo- 
sition up to the director of the city’s 
hospital council. 

The director was something less than 
enthusiastic. “Well, I'm not sure the 
hospitals would want to do that,” he 
said. “At any rate, as a hospital coun- 
cil we have no authority to release any 
figures or take part in the project. 
You'll have to go to the individual 
hospitals.” 

Only slightly discouraged, the re- 

*We tried to write ‘‘auxilians,"’ but the type- 
writer bit back, just as it does whenever we try 


to write ‘‘businesswise’’ or, more recently, ‘‘im 
age.”" 


porter then started calling administra- 
tors of the principal hospitals. One 
said any such information from the 
hospital would have to be released by 
the board of trustees, and the board 
wouldn’t meet for another month. An- 
other offered an abbreviated balance 
sheet and income and expense state- 
ment that had already been published 
in the hospital’s annual report. An- 
other refused outright to have any 
part of the proposal 

Bewildered and suspicious, the re- 
porter told us what had happened 
“What's the matter with these hospi- 
tals?” he wanted to know. “What have 
they got to hide?” 

Well, we think we know. One of 
the hospitals the reporter called makes 
$100,000 a year surplus in its operat- 
ing account. Another is retiring a huge 
mortgage indebtedness out of earn- 
ings. Another is investing surplus funds 
in an effort to build capital with which 
to replace an antiquated building. At 
the same time, all three are constant], 
seeking to raise money from the pub- 
lic through donations, benefits and 
drives. 

Nothing is really wrong here. In ou 
economic system a surplus of income 
over expenses must be regarded as 
good, not bad, and the thing to do with 
a mortgage is to pay it off, and cer- 
tainly every legitimate means should 
be used to replace worn-out buildings. 
The trouble is that in their fund-rais- 
ing efforts these hospitals have held 
themselves out to the public as having 
deficits, not surpluses — to a point 
where the truth would now be an em- 
barrassment to them. 

We don’t have any easy answers for 
these hospitals, or for this newspaper 
But one thing is certain: Where the 
truth is an 
lacking and good public relations are 
impossible — no matter how brightly 
the hospitals decorate their lobbies, or 
how skillfully they produce their little 
pamphlets and reports describing their 
services. 

Among nations, and between friends 
and neighbors, and in families, and 
in hospital communities, trust is essen- 
tial to understanding and good feel- 
ing. Hospitals need public understand- 
ing and good feeling today, as most 
hospital people acknowledge. With 
trust, understanding and good feeling 
are possible — but the public won't 
trust hospitals unless hospitals trust 


the public. 


embarrassment, trust is 


The MODERN HOSPITAL 





What Decisions Do Trustees Actually Make? 


Although trustees legally have final responsibility 


for every phase of hospital operations, in practice 


the majority of their decisions are made in the areas 


of finance and physical plant, this study indicates 


Frederic C. LeRocker and S. Kenneth Howard 


ECISIONS made by hospital 

boards of trustees are largely 
concerned with matters of finance, 
physical plant, and nonmedical per- 
sonnel. This fact emerged from a study 
of 18 hospitals made at the Sloan In 
stitute of Hospital 
Cornell University, to test the validity 
of the proposition that the board of 


Administration, 


trustees of the voluntary hospital has 
ultimate responsibility for the opera- 
tion of the institution, particularly for 
its solvency, program and standards, 
a considerable extent for its 
This 
has been tested legally and there has 


if any 


and to 
phy sical facilities proposition 
been very little questioning, 
about its truth 

A cursory examination of the his 
torical development of hospitals, how- 
ever, raises some theoretical questions 
as to the current applicability of this 
truth to voluntary hospitals in other 
than a legalistic sense 

The role of the hospital has changed 
greatly during the past century, but 
the legal responsibility of the trustee 
has not. This trustee discharged his 
responsibility initially by the supervi- 
sion of the dispensation of charity in 
an institution that was chiefly domi- 
ciliary and custodial; today the com- 
plexity of an organization which em- 
braces elaborate programs of patient 
care, education and research in our 
Acknowledgment is gratefully made to Dr. Ray 
Elling, Dr. Milton Roemer and Max Shain of 
the Sloan Institute staff for their assistance or 
used in this paper 
Mr. Howard 
Institute <« 


School of 
Cornell Uni 


the statistical analyses 

Mr. LeRocker is 
s a member of the staff of Sloan 
Hospital Administration Graduate 
Business and Public Administration 
Ithaca, N. Y 


director and 


versity 
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scientific world needs no emphasis. Is 
this legal responsibility realistic to 
dav? 

During this period, many hospitals 
have revealed deficiencies, and man\ 
are still present. Among such defi- 
ciencies have been hazardous and ill 
designed buildings, unregulated med- 
ical practice, inept administration, in 
sufficient service and often deserv 
edly — poor public relations. If this 
responsibility has always included the 
same board concepts that are empha 
the 


above, then there has been a consid 


sized in statements referred to 
erable gap between promise and per 


formance 


It is doubtful if the changing tech- 


nology and organization of medical 
care will reduce the role of the hos- 
pital in the future. In fact, that role, 
it is held by manv authorities, will con- 
stantly grow in size and importance 


When we 


medical 


say “hospitals,” we may 
staffs, 


boards of 


mean administrative 
staffs, 


binations of these three, or all of them 


and trustees, com- 

The extent to which the hospital 
contributes to or participates in new 
or changed programs of medical care 
may depend to a degree upon the at- 
titudes, understandings and actions of 
In fact 


aspects of medical care itself may be 


their boards of trustees some 


Table 1—HOSPITAL BOARD DECISIONS: Number and per- 
centage distribution in 18 general hospitals of 
Upstate New York by subjects, 1956 and 1957 


Decision Subject 
Financial 
Physical plant 
Personnel 
Medical staff 
Patient care policy 
Hospital organization | 
Public relations 
Education 
Research 


Miscellaneous 


All subjects 


Number 
398 
252 
178 
143 


Percentage 
31.7 
20.2 
13.8 
10.3 
39 2.2 
75 5.7 
92 7.4 
87 5.0 
8 0.6 
41 3.1 


100.0 








Table 2——-HOSPITAL BOARD DECISIONS: Percentage dis- 
tribution of subjects by size of hospital 


Number of Hospitals 


Average No. of Beds 





Average No. of Decisions | 





Decision Subject 





Financial 
Physical plant 16.0 
Personnel 13.2 
Medical staff 

Patient care policy 

Hospital organization 

Public relations 

Education 

Research 


Miscellaneous 


All subjects 100.0 


rats | 


Size of Hospital 


(Beds) 

250 or |University 
00-249 more Hospital 
8 | 7 je 
185 333 | 448 


ie RR 65 


Percentage 


323 | 292 | 3.1 
20.6 | 20.6 _ 
11.4 16.6 9.2 
11.0 8.8 
2.6 2.1 
6.3 4.1 
8.6 6.9 
a” ae 
0.2 1 
2.8 3.9 


100.0 


Table 3— HOSPITAL BOARD DECISIONS: Percentage dis- 


Cath. 

Number of Hospitals 1 
Average No. of Beds | 227 
Average No. of Decisions 30 
"Decision Subject | 


Financial 43.3 
Physical plant 13.3 
Personnel 6.7 
Medical staff 6.7 
Patient care policy 3.3 
Hospital organization 6.7 
Public relations 

Education 

Research 

Miscellaneous 


All subjects 


tribution of subjects by hospital sponsorship 


Sponsorship 


University 
| Hospital 


Gov't. Vol. 
2 14 1 
249 231 448 
56 80 65 
Percentage 
34.2 31.2 3.1 
18.0 20.6 - 
16.2 13.7 9.2 
8.1 10.6 
2.7 2.2 
2.7 6.0 
8.1 7.5 
5.4 4.8 
— 0.6 
4.5 2.9 
100.0 100.0 


influenced by reactions of hospital 
boards to the problems presented to 
them in a period of changing needs 
and demands. 

If performance has been less than 
satisfactory in many cases in the past, 
it is pertinent to inquire carefully into 
the role of the trustee. Has he, in 
practice, been carrying out the respon 
sibilities with which he is charged? 
If he has been, are these related to the 
effectiveness of the hospital, and how 
are they related? 

It is possible that we will find that 
the trustee has not been accepting his 
full responsibility. Is this then due to 
incompetence, faulty selection of the 
hospital trustee, or to the fact that the 
responsibilities laid upon him are un 
realistic? 

There is a constant emphasis upon 
the need to educate hospital trustees, 
to acquaint them better with their re- 
sponsibilities and obligations. Should 
not these responsibilities and obliga 
tions be examined to determine if the 
are what a responsible and prudent 
man mav discharge? 

The question of representation i 
another important one Whom do trus 
tees represent? There are many school 
of thought as to whom thev should 
represent, but there is little factual 
material on the actual situation. Are 
the representatives of patients the 
community, of groups within the com 
munity (either social, economic or 
ethnic)? Should they have a certain 
status in the community; should they 
have certain knowledge and skills? 

Another aspect concerns the per 
formance of trustees. If thev are doing 
properly what they are legally obliged 
to do, whv have there been the dis 
crepancies mentioned above? This ac 
tual responsibility would appear to 
have been somewhat less than the ulti 
mate responsibility described in the 
literature 

There are many possibilities for de 
signs for such a study. As a first step 
we decided to attempt to find out what 
hospital boards of directors actually 
do. The choice then was either to re 
cord the deliberations, as they ox 
curred, or “to look at the record.” As 
an initial approach, we chose the lat 
ter and arranged for an examination 
of the minutes of board meetings of 18 
hospitals 

The full record for all meetings held 
during the two-year period 1956-57 
was examined in the offices of these 
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hospitals. A brief abstract was made of Table 4—HOSPITAL BOARD DECISIONS: Percentage dis- 
every formal decision recorded tribution of subjects by size of city 


We are aware of the weaknesses of 
the minutes of a meeting as a refle« Size of City 


tion of organizational activities. Yet 0- 10.000- | 25,000- | 100,000 
this method permitted us to get some 10,000 25,000 | 100,000 plus* 


idea of the content of subjects dis 


Number of Hospitals 3 5 4 6 


cussed by boards in a number of dif 


terent hospitals over a pt riod of time Average No. of Decisions 90 72 | 71 68 


sufficiently long to compensate for ir Decision $ bject : Percentage 


regular episodes. While the method ‘ ; 
does not tell us the course of events Financial 33.6 39.2 33.9 
leading up to a partic ular decision, it Physical plant 24.0 18.2 23.7 


provides the pieces from which a 
Personnel 17.7 12.5 10.6 


mosaic of each hospital's pattern of 
board interests can be built Medical staff 11.4 9.7 9.5 
rhe hospitals selected for investiga 
tion were based essentially on prox Patient care policy 0.7 2.6 1.4 
imity to Ithaca, N.Y. Every hospital Hospital organization 2.2 8.5 5.3 
approached for permission to examine : : 
its minutes agreed, except one. No Public relations 3.3 Le 5.7 
significant distortion, therefore, could Education 4.4 1.1 6.7 
have entered the study on this score 
All were general hospitals which wer Research v4 Ss 0.4 
long established in their respective Miscellaneous 2.2 2.6 2.8 
communities. Other characteristics of 
the hospitals are indicated in the a All subjects 100.0 100.0 100.0 
companying tables * University hospital is included in this group 
Among the 18 hospitals i total of 
1600 decisions of all t pes was ré 
corded. OF these, there were 13) Table 5—HOSPITAL BOARD DECISIONS: Percentage dis- 
signifi ~a ee or about tribution of subjects by hospital occupancy* 
(3 per hospita ie term “significant 


is used because, in the subsequent Occupancy 


analvsis. all decisions of a routine « ° , . . 

ns J : : a4 Low Medium High University 

re pe tive character were Chminacer under 70-79% 30%, and Hospital 

Thus decisions ipproving of bills pa 70% over 

able or of compromises on bills re 
Number of Hospitals 3 8 6 ! 


ceivable were excluded | ikewise 


decisions on appointme nts and re ip Average Occupancy 64.0 75.6 83.5 80.5 
pointments of physic ians to the medi 

cal staff annually while ultimate hy ot Average No. of Beds 170 278 204 448 
great importance, were excluded be Average No. of Decisions 62 90 56 65 
cause of their usually repetitive, rou 

tine character. Decisions temporaril Decision Subject Percentage 


suspending admission privileges for Financial 33.5 29.3 3.1 


yhvsiciar lelinquent in their patient : 
| IVS ins ce } jue ! ! el pa 11 Physical plant 18.9 21.6 — 
records were also deemed routine 

After a good deal of trial-and-erro Personnel 13.0 14.8 9.2 
categorization, a schedule of cate- Medical staff 11.9 53 
gories was developed into which any 


Patient care policy 2.1 2.6 1.5 


forma! decision could be fitted. It was 


not easv to make these mutually ex Hospital organization 5.3 5.3 6.8 6.2 


clusive, so that each decision would 
Public relations 7.5 5.1 12.1 — 


be recorded only once This wa 


achieved, however, by designing cet Education 0.5 6.4 47 36.9 
tain “ground rules” which directed 
Research _ 0.8 0.3 1.5 


placement of an\ multiphasi deci 
sion in one category rather than in Miscellaneous 48 2.5 3.4 3.1 


inother 


A decision on tund raising tor All subjects 100.0 100.0 100.0 100.0 


b Id J 4 ss, to eX ] is ——_— “4 
: ry _ r ex wa ‘ *Data on hospital occupancy was derived from Hospitals, Guide Issue 
placed undet mance rather than Vol. 32, Port 2 (August) 1959 
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“Physical Plant.” Purchases of large 
items of equipment, on the other 
hand, were categorized under “Physi- 
cal Plant.” A complete listing of the 
ground developed and 
followed will be sent to anyone who is 


rules we 


interested. 

In order to verify the reliability of 
the categories we selected, the deci- 
sions of two hospitals were independ- 
ently classified according to them, by 
three members of the Sloan Institute 
staff. Since the concurrence in cate- 
gorization was almost 90 per cent, the 
system of with their 
ground rules, may be considered suf- 


categories, 


ficiently reliable. 

The over-all numbers and percent- 
age distribution of all the significant 
decisions in the 18 hospitals as a group 
is shown in Table 1. 

As we pointed out at the beginning 
of this article, in the group of hospitals 
as a whole, matters concerning finance 


and physical plant occupy more than 
half the field of board decisions, while 
all other topics occupy the other half. 
If matters concerning nonmedical per- 
sonnel are added, these three subjects 
are seen to account for almost two- 
thirds of all board decisions. It was 
expected that these areas would ac- 
count for a substantial proportion of 
the decisions, but not that it would be 
so large. Certainly the figure for 
patient-care policy cannot be an in- 
dication that patient care is poor, or 
slighted. At this point, conjecture only 
is possible — but we may conjecture 
that it is receiving attention at some 
other level or by some other group 

The very low figures on education 
and research have significance when 
it is considered that these are two of 
the declared major objectives of al- 
most all hospitals. These low figures 
would seem to be more appropriate to 
the hospitals of 25 years ago. 


Table 6—HOSPITAL BOARD DECISIONS: Percentage dis- 
tribution of subjects by personnel-patient ratio* 


i? 
| 


Number of Hospitals 


Personnel /Daily Census 


Average No. of Beds 





Average No. of Decisions | 
Decision Subject 


Financial 








Physical plant 
Personnel 

Medical staff 

Patient care policy 
Hospital organization 
Public relations 
Education 

Research 


Miscellaneous 


All subjects 


Personnel/Daily Census 


Low 
1.5-2.0  2.1-2.4 


6 7 4 1 


178 


High University 
2.5-3.1 Hospital 


Medium 


2.5 
448 
65 


1.8 2.2 2.8 
247 289 
so | 73 

Percentage 

T goo] 23 | 
24.3 148 
15.3} 13.1 

78) 15.5 
14] 4.1 
3.2| 5.8 
7.8 107 
6.0) 79 
0.4 17 


2.8 


3.1 


9.2 


*Data for calculating the personnel-patient ratio was derived from Hospi- 
tals, Guide Issue. Vol. 32, Part 2, August 1959. 


Does size of institution have any 
influence on this spectrum of board 
decisions? In Table 2, the distribution 
of decision subjects is presented ac 
cording to three size categories in our 
sample. It will be noted that in this 
table, and in all that follow it, the one 
university hospital in our sample is 
considered separately. This institution 
was so unusual in its “board” structure 
that it could not properly be grouped 
with the others; its board consisted not 
of general citizens, but rather of chiefs 
of the clinical services, entirely physi 
cians; matters of finance, physical 
plant, and related matters occupying 
the attention of the normal hospital 
board are handled by another body in 
the university. The contrasts in deci- 
sion subjects between the university 
hospital board and the others is, there- 
fore, somewhat deceptive and so it is 
presented separately in the tables 

From Table 2, it would appear that 
differences in the decision spectrum 
are not great by size of hospital, but a 
few appear. The smaller hospitals 
seem to give a somewhat higher pro 
portion of attention to matters of fi 
nance, medical staff, and hospital o1 
ganization. Boards of the larger hos 
pitals appear to give proportionately 
more attention to personnel, public 
relations, education and research 

The influence of sponsorship on the 
content of hospital board decisions is 
explored in Table 3. While the num 
ber of hospitals under governmental 
and religious sponsorship is so small 
that these findings must be viewed 
with caution, a few differential fea 
tures are suggested 

The religious hospital seems to give 
considerably more attention to ques- 
tions of finance on the one hand and 
education on the other. The voluntary, 
nonprofit hospitals, compared with the 
other two categories, seem to give 
more attention to matters of physical 
plant and medical staff, while giving 
slightly less attention to finance. The 
highest decisions on 
personnel is found in the governmen 


Public 


sphere for formal decision, seems to 


percentage of 


tal hospitals relations, as a 
play no part in the religious hospital 

Perhaps the most revealing data in 
this table are that the total number of 
decisions made in a two-year period 
by nonprofit community hospital 
boards is much greater than in either 
of the other sponsorship types. 


Insofar as size of city may have a 
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bearing on the actions of a hospital 
board, the data are shown in Table 4 
These relationships may to some ex 
tent, reflect indirectly the hospital 
size, since larger hospitals tend to be 
in the larger cities 

The only consistent gradient by city 
size, however, appears in the field of 
personnel decisions, which are propor- 
tionately greater in the small towns. 
This may reflect a greater concern 
with individual personnel problems 
The over-all number of decisions in 
hospitals in the smallest towns, more 
over, is greater than in the larger city 
institutions. Perhaps this indicates 
greater community involvement in the 
smaller towns 

Does the occupancy level of a 
hospital have some association with 
the subjects on which its board makes 
decisions? From Table 5, any rela 
tionship would appear to be slight 
rhe only consistent gradient is in the 
field of medical staff questions, to 
which the hospitals of low average oc- 
cupancy (under 70 per cent) seem to 
give proportionately more attention. 
Public relations decisions, on the other 
hand, appear to be proportionately 
more important in the high-occupancy 
institutions. One may speculate as to 
whether crowding of the hospital's 
beds has induced the board to give 
more attention to public relations 

It is always tempting to explore 
relationships between any phenome- 
non in administration and the quality 
of the final product. Indices of hospi- 
tal quality, however, are difficult to 
obtain. In Table 6, we have explored 
relationships with one measure of the 
over-all richness of a hospital's service 
namely, the ratio of total personnel to 
total patients on an average day (aver- 
age daily census for 1957). A few 
differentiations seem to stand out 

The boards in hospitals with a high 
over-all index of personnel seem to 
give less attention to decisions on fi- 
nance and physical plant (the two 
largest categories) than those with 
relatively smaller staff complements. 
On the other hand, these high-staff 
hospital boards give proportionately 
more attention to medical staff ques- 
tions, patient-care policy, public rela 
tions, education, research and “mis- 
cellaneous.” High relative emphasis 
on these latter decision fields may well 
be the bench marks of the boards of 
directors in hospitals with a high over- 

(Continued on Page 188) 
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All subjects 


Table 7—HOSPITAL BOARD DECISIONS: Percentage dis- 
tribution of subjects by administrator's seniority 


Years as Administrator 


Under | 10-19 | Over [University 
10 20 (Hospital-5 


Number of Hospitals 8 6 3 1 

Average No. of Beds 238 225 234 | 448 

Average No. of Decisions 92 64 42 65 
Decision Subject 

Financial 23.3 | 40.8 3.1 

Physical plant 21.0 24.0 — 

Personnel 14.0 12.8 9.2 

Medical staff 9.3 8.0 

Patient care policy . 2.6 1.6 

Hospital organization . 7.0 5.6 

Public relations : 11.9 2.4 

Education ; 6.7 3.2 


Research . 0.3 — 


Percentage 


Miscellaneous j 3.9 1.6 


All Subjects 100.0 


Table 8—HOSPITAL BOARD DECISIONS: Percentage dis- 
tribution of subjects by educational background 
of administrator 


Educational Background 


of Administrator ‘ : 
University 


M.D. |Nurse|B.A. and/|None Hospital 
or M.H.A. M.B.A. 


Number of Hospitals 2 4 6 5 1 
Average No. of Beds 316 (176 234 244 448 
Average No. of Decisions) 56 | 64 | 101 | 56 65 

Decision Subject 
Financial 25.0| 25.0, 35.7 | 32.0 3.1 
Physical plant 5.4| 27.8 20.7 18.0 — 
Personnel 15.2) 12.5 14.8 | 12.2 9.2 
Medical staff 19.6) 7.1 9.3 11.5 


Patient care policy SAi 23 1.3 2.9 


Percentage 


Hospital organization 3.6) 8.2 5.6 4.3 
Public relations 8.0 7.8 5.3 | 11.2 
Education 6.2) 3.9 5.0 5.8 
Research 3.6) 0.3 0.3 —- 

Miscellaneous 8.0| 4.7 2.0 2.2 


/100.0/100.0| 100.0 |100.0| 





Punch tape accounting produces a bill the patient 


can understand, and also makes it possible to collect 


statistics that are helpful in preparing administrative reports 


Punch Tape Billing Does Two Jobs at Once 


David J. Fanning 


wo a patient at Strong Me- 

morial Hospital, Rochester, 
N.Y., gets his bill, he knows exactly 
what he is paying for. This result hus 
been achieved by the use of punch 
tape accounting machines for posting 
patients’ accounts. 

Production of an easily understood 
bill, with all charges, including items 
that are covered by Blue Cross, clear- 
ly identified, was the primary goal of 
the hospital in adopting the system. 

Prior to the installation of the punch 
tape equipment, the standard, “win- 
dow-type” posting machines had been 
used. These machines produced a 
vertical listing of charges and credits 
on the patients’ ledger cards. The 
maximum number of registers in these 
machines provided an income analysis 
of only 18 categories. No statistical 
analyses of units of service or patient 
days were available from these ma- 
chines. These analyses were obtained 
by manually sorting and counting 
tickets which had previously been 
coded by a manual punching method. 
The analysis of income and statistics 
was an involved procedure requiring 
many clerica! hours each month. 

The income analysis requires a dis- 
tribution to approximately 150 differ- 
ent account numbers. The statistical 
analysis has two major sections: serv- 
ice department statistics and patient 


University 
Hospital), 


Mr. Fanning is assistant controller 
of Rochester (Strong Memorial 
Rochester, N.Y 


day statistics. The service department 
statistics are analyses of units of serv- 
ice by type of patient. The patient day 
statistics classify patient days by types 
of patients within each nursing divi- 
sion. These statistics are used as bases 
for cost distributions which result in 
the various per diem rates upon which 
hospital reimbursement is based 

One of the reasons for the decision 
to use punch tape equipment was the 
suggestion made to the local hospitals 
by David W. Stewart, director of our 
area Blue Cross plan, that it would be 
mutually advantageous if the hospitals 
which do not have tabulating ma- 
chines could find some uses for the 
tabulating machines at the Blue Cross 
office. Punch tape provided a way to 
take advantage of machine tabulation 
without the necessity of a large tabu- 
lating department in the hospital. In- 
itially, our punch tapes were sent to 
the Blue Cross office, but are now be- 
ing processed in the university tabu- 
lating department. 

Besides satisfying our primary need 
for a more understandable patient bill, 
the punch tape attachment provides 
the medium for mechanically analyz- 
ing income and statistics as a by-prod- 
uct of the posting procedure. The onl) 
additional work necessary on the part 
of the machine operator is the index- 
ing of a five digit code number for 
each patient. This code number clas- 
sifies the patient according to accom- 
modation (private, semiprivate, ward), 


professional service, nursing station 
and pay classification (self-pay, Blue 
Cross, and so on 

The posting routine is a_ fairly 
standard one, common to most ma- 
chine systems. Charge tickets which 
are received during the day from the 
various service departments via the 
tube system are alphabetized for post 
ing the next morning. Also filed with 
the charge tickets are cash receipts 
tickets for any payments received dur 
ing the day. 

The actual posting begins at 8:30 
a.m. for the previous day's charges 
and payments. The patient account, a 
journal of all transactions, and the tape 
are prepared simultaneously. Posting 
is merely a matter of entering figures 
into the accounting machines, i.e. the 
five digit code, previous amount due 
from the patient, current charges and 
any payments. The new amount due 
is printed automatically and amounts 
of individual charges and payments 
are stored in the machine. Any 
in introducing the five digit code on 


erro! 


previous amount due is machine de 
tected and brought to the operator's 
attention before the 
charged or credited. At the end, the 


account is 


machine totals print on the journal 
The audit procedure consists of 
verifying the individual tickets against 
the journal sheet to see that postings 
were made in the correct column and 
that the proper letter codes were used. 
(Continued on Page 90) 
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This form used for billing patients was selected because it is readily understood and 
clearly identifies all charges, including the items paid for by Blue Cross. The code 
letters in columns relate to explanation card given to each patient with his bill. 


How Punch Tape System 
Posts Patients’ Accounts 


Patient accounts are posted 
by entering figures into this 
machine. Tape, at left, is 
perforated automatically 


Charge tickets are received 
in business office via 

tube system. Tickets are 
sorted automatically for 
posting to patient's account. 
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Below: Comprehensive ledger permits cashier to answer readily 
questions about accounts. It can show more than 100 charges. 


Below: At end of the day, perforated tape is removed from unit 
and the next morning it is delivered to tabulating department. 


In the tabulating 
department cards 
are punched auto- 
matically at rate of 
25 per minute. Im- 
mediate card run is 
then made to bal- 
ance with data 
from business office. 


(Continued From Page 88) 
Then the tickets are summarized ac- 
cording to the totals in the accounting 
machines and these summaries are 
compared with the machine totals 
We are now satisfied that correct pa- 
tient codes and correct service depart 
ment codes and amounts have been 
punched into the tapes 

At 8 a.m. the next morning the uni 
versity messenger picks up tapes and 
a sheet with the journal totals. In the 
tabulating department the tape is con 
verted into cards that immediately are 
totaled to balance with the totals from 
the business office 

At the end of the month the income 
cards are tabulated by account num 
bers and dollar amounts. This simple 
process provides our general ledger 
journal entry 

We then prepare the following 
statistical reports on admissions and 
patient days: 

Admissions by professional service 
by accommodation 

Admissions by professional service 
by financial classification 

Patient days broken down the same 
us admissions 

Patient days by nursing divisions by 
professional service by accommoda 
tion 

In addition to the patient day sta 
tistics, we prepare an analvsis of serv 
ice department statistics by units of 
service broken down by patient ac 
commodation and professional servic 

We have estimated the added cost 
of machine tabulation and amortiza- 
tion of the tape perforators to be 
$5400 per year. At an average wage of 
$1.50 per hour, this would be the 


equivalent of 1% persons. The saving 


in time has been spread over the work 
of eight or 10 people. The time mack 
available to these people has been de 
voted to other tasks in the office, re 
sulting in a general improvement in 
office procedures and efficiency. In 
addition, of course, are the benefits 
which management derives from hav 
ing more accurate information moré 
readily 

As for the total cost of the new sys 
tem compared with the old, we have 
not reduced the number of emploves 
and, of course, total costs have risen 
However, during the vear since thi 
svstem has been installed, accounting 
costs have risen only 5.3 per cent com 
pared with 10 per cent for total hos 


pital operating expense a 
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The Dilemma of the 


Teaching Hospitals: 


Patients May Get Buried Under Programs 


Albert W. Snoke, M.D. 


Management must try to keep N PREPARING this paper a dilem- 
ma became obvious as soon as I 

educational programs, research searched for a title. The first title | 
used, “The Teaching Hospital — Its 
Responsibilities and Conflicts,” is 
frankly a little dull and unimagina- 
tive, but it at least defined the subject 


programs, and service to patients 


in proper balance 


without leaping to any conclusions. 

In trving to find a title that might 
be as des« riptive but some what more 
provocative, three other possibilities 
came to mind 

l “The Teaching Hospital 
Study in Institutional S« hizophre nia 

2. “The Teaching Hospital \ 
Philosophic al Paradox “ 

3. “The Teaching Hospital 
lipsy Tripod.” 

These titles illustrate the general 
problem confronting our major teach- 
ing hospitals today — to combine 
teaching, research and service in 
such a manner as to satisfy the re- 
quirements of students, teachers, re- 


search workers and patients — and, 





MEDICAL SCHOOLS HAVE A BLIND SPOT: THEIR CLINICAL LABORATORIES 


one should not forget, hospital ad- 
ministrators and the community. If 
this problem of combination is to be 
successfully solved, these three objec- 
tives should be equitably balanced. 
All hospital administrators are con- 
cerned with this proper balance. 

An example of this imbalance in 
attitudes or emphases was cited by 
Dr. R. E. Cooke in a recent issue of 
the Journal of Pediatrics. Dr. Cooke 
pointed out that “the role of a de- 
partment which is restricted to the 
training of people for the practice of 
a specialty limits the importance of 
such a department and is not consist- 
ent with the definition of a university 
department. University departments 
of pediatrics at the present time must 
be devoted largely to research in 
human biology rather than the practi- 
cal training of individuals, although 
this may be an important by-product 
of the activities of the department.” 
And vet the editorial continues that 
“universities must also supply leader- 
ship in the field of pediatric practice. 
The public is demanding that pedi- 
atricians care for all their children.” 

The conflict in 
parent — vet the hospital care pro- 


interest is ap- 


gram is dependent upon this uni- 


versity department's attitude and 
philosophy. 

The teaching hospital with which 
this article is concerned is the major 
hospital center in which is based the 
main clinical teaching program of a 
medical school. Whether the medical 
school or the university owns and 
operates the hospital or whether the 
hospital is corporately independent 
is basically immaterial. The standards, 
program, philosophy and atmosphere 
of the hospital are inextricably related 
to that of the medical school, and, 
with rare exceptions, the influence of 
the medical school is predominant. Al- 
though all hospitals can be considered 
teaching to a varying degree, the pri- 
mary medical school-teaching hospi- 
clinicians, 


tal, with its alliance of 


teachers and researchers, its educa- 
tional programs for all levels of physi- 


cians from the medical student to the 


practicing physician-specialist, and its 
tremendous potential service to pa- 
tients and the community can and 
should be a unique and wonderful 
institution which deserves our close 
attention and support. 

We have been brought up to feel — 
and this would appear to be a uni- 
versally accepted assumption — that 
the medical school-teaching hospital 
represents the finest in medical and 
hospital care that exists today. 

The attitude, reputation, sense of 
community and social responsibility, 
treatment of patients, as well as the 
very financial stability of the hospital, 
are closely related to and virtually 
determined by the medical school. 
Medical school teaching hospitals can 
than the 


and _ its 


no worse 
faculty, 


be no better or 
medical school, its 
philosophy cause them to be. The pro 
fessors of the clinical departments in 
the medical school must of necessit\ 
be the chiefs of service in the hospital 
The departmental members of the 
clinical services from the intern to the 
senior faculty members under the de- 
partmental chairmen reflect the meth- 
ods and approach of the medical 
school professor, who in turn is in 
fluenced by the medical school en 
vironment of this modern day 

There is no question as to their 
dedication and concern over the wel- 
fare of their patients, their long hours 
given unquestioningly to the seriously 
ill, and their consideration of the 
problem of the individual patient or 
his relatives. However, a fundamental 
question can be raised as to whethe: 
the modern medical school does not 
predispose to an overemphasis on re- 
search and teaching as contrasted to 
patient service. 

Why may this be true? A prime fac- 
tor may be the motivation of the 
faculty members. Why are they in this 
particular environment? It surely is 
not for the 
teaching hospitals and in 


money, for incomes in 
medical 
schools are notoriously below those in 


They 


desire more knowledge, 


private practice are there be 
they 


like the academic environ- 


cause 
and they 


ment as well as the teaching and re 
search activities of the medical center 
Their goal is promotion in the aca- 
demic hierarchy, and prestige in aca- 
demic circles. Although money is not 
despised, it is not a dominant factor 
If they wanted money, they would be 
caring for patients in private practice 

The criteria used for appointment 
or promotion are of importance in this 
connection. A man may be a superla 
tive clinician but how much consider 
ation does he get if his bibliography is 
sparse or absent? What type of discus 
sion goes on in the committee on pro- 
motion and advancement when a 
member of the clinical faculty is being 
considered for promotion and _ his 
teaching and clinical ability are ex 
cellent, but his 


available for, research is lacking. The 


interest in, or time 
preclinical faculty particularly tends 


to be critical toward any such un 


tortunate 


Research Is the Criterion 


In fairness to those concerned, it 
should be here noted that the estab- 
criteria for 


lishment of adequate 


measuring either teaching preemi 
nence or clinical excellence is not easy 
whereas it is only too simple to read 
weigh or make a list of an individual's 
published items 

This situation is no secret among 
the younger faculty members of the 
medical school. Their time is jealously 
budgeted so that they can be “pro- 
Many frankly ad 
mit that research takes precedence 
over patient they feel 


that this is the path to academic ad 


ductive” in research 


service since 
vancement 

The medical 
great deal of his philosophy and at- 
titude from the intern and resident 
staff who in turn are closely associ- 
ated with the younger instructors and 
assistant professors. The atmosphere 
in the medical school-teaching hospi- 
the behavioral 


student absorbs a 


tal is scientific, and 


scientists would probably describe it 
research- 


as teaching-oriented and 


oriented as contrasted to patient- 


oriented 
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Patient Care Shouldn’t Be the Shortest Leg 


HOSE in teaching hospitals 
sometime feel like the 
Farmer's Daughter who, in or- 
der to earn her daily bread, 
must address her posterior to a 
three-legged stool. Deans of 
medical schools with their fac- 
ulty are the craftsmen who con- 
struct this stool. Two of its legs 
— those called Teaching and 
Research — receive their es- 
pecially devoted attention; they 
maintain, strengthen and occa- 
sionally lengthen them. They 
are the polished darlings of 
their professional pride. 
The third leg is all too often 


Dean V. W. Lippard, in his address 
for the dedication of the Medical 
Center at Stanford University, recog- 
nized this possibility of overemphasis 
in his comments.' He referred particu- 
larly to the comments in Barzun’s “The 
House of Intellect.”? “The 
research has changed from a simple 


name olf 


description to a term of honor, and 
the occupation itself has acquired an 
inherent sanctity; the quality of the 
work and its results are secondary 
This is shown by the fantastic estimate 
placed upon research in our seats of 
learning. To do research is deemed 
nobler than to teach; the men whose 
names bring prestige to a university 
are those Ww hose rese arch has im- 
pressed others of equal ‘research po- 
tential.’ For, I repeat, it is not deemed 
necessary to discover if only one 
‘produces, production being defined 
as publication . 

We only need to look at the budg- 
et of individual clinical departments 
and to the medical school in general 
to realize the disparity between funds 
available for general support of the 
educational and service program and 
those for research to understand why 
emphasis on research cannot be 
ignored. And if the recently pub- 
lished report of a committee ap- 
pointed by the surgeon general of 
the U.S. Public Health Service® is 


correct, the amount of money in- 
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a sort of parthenogenetic crea- 
tion which is assumed to devel- 
op through its association with 
the other two. It is called Serv- 
ice or Patient Care. 

As a professional Farmer's 
Daughter, | have an intense in- 
terest in, and dependence 
upon, all three legs, but every 
morning when | go out to do 
my chores, it is this third leg 
— the one called Patient Care 
— which upsets my equilibrium. 
As the other two legs grow in 
length and strength, the third 
leg has a very natural tenden- 
cy to seem shorter and weaker. 


— A.W.S. 


medical 
$330 
1970 


are faced 


vested in research in the 


sciences will increase from 
million in 1957 to $1 billion by 
or sooner! No wonder we 
with overemphasis on research 

This brings me to the role and re- 
sponsibility of the university-teaching 
hospital in relation to our concept of 
the medical center of today and to- 
morrow. The teaching hospital is not 
merely a repository for vertical and 


who serve as 


horizontal _ patients 


teaching material for ward rounds, 
set-clinics and object lessons. It is not 
just another department or unit of 
the medical school similar to that of 
the animal house, as was facetious] 
remarked by one of my academic 
friends some vears ago 

This teaching hospital is the most 
important laboratory that the medical 
school possesses or has access to for 
the training of the physician of whom 
we are all so proud, during his un- 
dergraduate, graduate and postgrad- 
uate experience. This is the labora- 
which are taught, demon- 
strated and carried out all of the 
skills and philosophy of total patient 
school ex- 


tory in 


which the medical 


pects its graduates to absorb and use 


care 


in practice. 

The teaching hospital would ap- 
pear to be quite naturally of para- 
mount importance to the medical 
school — its reputation, financial sta- 


bility, morale, community relations, 
and actual service to patients. This 
would sound logical, vet is not neces- 
the case. The recent “Study of 
Twenty Medical Schools” by the 
U.S.P.H.S.* is an example of the pre- 
occupation of the medical schools for 


sarily 


-vervthing except their main clinical 


laboratory. An exhaustive financial 


visits and inter- 
views with faculty 
versitv officials, resulted in a series of 


had to do 


study, with many 


deans, and uni- 


recommendations. Four 
with research, one with construction 
of medical school facilities, and one 


funds for medical 


for operating 
schools 
Apparently no one either in the 
Public Health Service or the medical 
schools was interested in the financial 
problems of the teaching hospitals. 
Two schools out of 17 placed “hospi 
tal beds for third and 
fourth on their priority. The financial 


stability, the provision of future serv- 


resear®rc h” 


ice, the quality of the service ren- 
dered the patients in the institution 
upon which the medical school is de- 
pendent were taken for granted If 
the animal has four legs, all types of 
may be tapped for care or 
If it has only two legs, let the 


funds 
study 
hospital trustees and administrator 
worry about it 

It is a little hard to understand this 
apparent blind spot in thinking re- 
garding the teaching hospital. It may 
be due to a seeming preoccupation 


with undergraduate medical educa- 
tion on the part of medical schools 
and a refusal or an inability to accept 
responsibility for the complete med- 
ical education of the phy Ssician No 
that a 


vears of a 


one believes doctor can be 


trained in four medical 


school. Intern and residency training 
as well as postdoctoral education are 
necessar©ry 

The major teaching hospitals in 
this country are involved with the 
medical education of as many interns 
and residents as there are enrolled 
in the junior and senior classes of the 
medical schools. The medical school 
faculty 


members are teaching these 





REIMBURSEMENT FOR PATIENT CARE IS TOO OFTEN DISMISSED AS THE 


medical school graduates in these 
teaching hospitals, and these “clinical 
laboratories” are as essential and as 
important to the medical schools as 
are the laboratories of the depart- 
ment of anatomy. 

It is understandable that there is 
concern for balancing the books of 
the medical school and that great 
emphasis is laid upon payment for 
overhead and for institutional grants 
to medical schools for undergraduate 
education. However, the question can 
be legitimately raised as to what fi- 
nancial means are available to cover 
the rest of the education 
spectrum. 

It is encouraging that the report of 
the Surgeon General's Consultant 
Group on Medical Education has 
recognized and considered the prob- 
lem of financing the teaching hos- 
pital. 

This is a very important subject. 
Teaching hospitals have serious fi- 


medical 


nancial problems and many are re- 
their association with the 
medical school. Too little has been 
done to study hospital costs in rela- 
tion to the teaching program of the 
medical school. For the last 20 years, 
questions have been raised as to the 


lated to 


role of the medical school in increas- 
ing the costs of a teaching hospital, 
and whether these increased costs are 
legitimate because of the improved 
standards and greater variety of serv- 
ices or whether medical school teach- 
ing and research costs enter into the 
hospital costs. 

Teaching hospitals attract the more 
complicated and seriously ill patients 
and must provide complete medical 
and hospital services, frequently with 
little or no reimbursement, because 
this is what is expected of them. If 
the medical school is to do proper 
teaching and research, it must have 
adequate numbers of patients and be 
prepared to care for them in the most 
modern and approved manner. The 
means by which reimbursement is ob- 
tained is all too frequently dismissed 
as a problem for the hospital to solve, 
in spite of the fact that the medical 


school’s needs and demands have 
caused some part of that financial 
problem in the first place. 

It is time that these questions are 
answered and that careful study is 
given to the financial relationship be- 
tween the medical school and the 
primary teaching hospital. Both hos- 
pital and medical school are having 
and will continue to have problems 
financing their operations. If both are 
to function in a harmonious partner- 
ship, it is essential that neither part- 
ner feel that one is carrying unfairly 
a financial burden that is the respon- 
sibility of the other. It is equally im- 
portant that expenses be properly 
allocated so that the 
agencies that are contributing to the 


many outside 


financial support of the medical 
school or the hospital be satisfied 
that their funds are being used prop- 
erly. 

Patients should pay the full cost 
of the services they receive, but 
should not pay a premium for teach- 
ing and research that is appropriately 
the responsibility of the educational 
institution. Educational funds that 
are sorely needed to pay adequate 
salaries to faculty and so on should 
not be used to pay for patient care 
that is legitimately the responsibility 
of the patient or third-party agencies. 
Insurance and governmental agencies 
that are having increased pressure 
placed upon them to pay the full 
cost of medical and hospital care for 
patients who are their responsibility 
are also concerned that educational 
or research costs are not included, or, 
if this cost is that it be 
identifiable. 

A similar problem faces the com- 
munity that is expected to support 
the hospital. A community hospital 
has definite responsibilities which the 
community should be expected to 
support financially. Teaching hospi- 
tals with higher or different standards 
and more numerous and more expen- 


included, 


sive services can be expected to re- 
quire additional financial support. It 
may that these different 
standards and services are essential 


well be 


and justified. However, it is neces- 
that their identified 
wherever possible and that under- 


sary costs be 
standing be reached as to where the 
local community financial responsi- 
bility ends and the need for outside 
funds occurs. 

Preliminary studies that have been 
made during the last several months 
in New Haven considerable 
doubt about the that 
medical schools cause a substantial 
increase in the per diem cost of a 
primary teaching hospital, if proper 
allocations of expense are made be- 
tween hospital patient service on the 
one hand and teaching and research 
of the medical school on the other. 

The problem of the teaching hos- 
pital is not just the per diem expense 
of caring for the patient. Large sums 


raise 
assumption 


are needed from endowment, gifts 
grants and subsidies to meet the prob 
lems concerned with occupancy, ad 
missions, adjustments to teaching and 
research programs, requirement of 
large numbers of ward beds and large 
outpatient clinics with high expense 
and low income. In addition, if the 
teaching hospital lives up to its re- 
sponsibility as the service unit of a 
medical center, it must be prepared 
to meet the demand for special diag 
nostic and therapeutic services ex 
pected of it by its medical staff and 
the community. It also must partici- 
pate in community activities. It should 
also undertake a program of educa 
tion of ancillary medical personnel 
Nursing education by itself, if it meets 
standards expected of the teaching 
hospital, may result in net losses of 
hundreds of thousands of dollars a 
vear. 

If the teaching hospital is to pro- 
vide an environment that represents 
the best of total patient care, it must 
have the leadership, administration 
and support that will enable it to do 
so. Its program, its personnel, and its 
attitudes should be directed primarily 
toward the patient and the service 
that can be given the patient and the 
community. At the same time, the 


hospital board and its administrator 
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HOSPITAL'S PROBLEM 


should not only understand but be 
sympathetic toward the research and 
educational needs of the medical 
school, and should do everything pos- 
sible to further these aims, constantly 
keeping the patient in mind 

If this is to be accomplished, ad- 
ministrative and professional relation- 
ships between the hospital and the 
medical school need to be understood. 
The teaching hospital is not a sub 
department of the medical school in 
which the administrator is busily en 
gaged only in checking the tempera 
ture of the soup and the cleanliness 
of the corridors or preparing bro 
chures telling how fine everyone is 

The teaching hospital should be a 
full partner with the medical school 
in all aspects of patient care. The ad 
ministrator should be interested in re- 
search and teaching as it applies to 
the patient, in the long-range plans of 
the combined institution, in the prob 
lems faced by the various academic 
departments in carrving out their own 
responsibilities, but primarily in the 
care of the patient who comes to the 
hospital expecting to get the highest 
scientific care in a humane, under- 
standing and spiritual environment 

The administrator of the hospital 
should be just as concerned as the 
dean of the medical school and the 
professors of the clinical departments 
over the source and nature of patients 
who are necessary for teaching. The 
growth of third-party medical in- 
surance with its consequent decrease 
in number of ward patients and the 
problem of educating and financing 
the medical center resident staff are 
of vital importance to both partners 
scientific 


These are not academic or 


problems these are social and eco 
nomic. Their 


upon the ability of the dean and ad 


solution will depend 


ministrator to respect, appreciate and 


complement each other 


In conclusion, it should be empha- 
sized again that the primary teaching 
hospitals intimately associated with 
medical schools represent potentially 
the finest type of hospital and medi- 


cal care that can be found any place 
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What Goes Into a Good Learning Environment 


Modern patient care encom- 
passes many disciplines and skills 
other than those supplied by the 
physician, or that can be taught by 
the medical school professor alone. 

Those services to patients sup- 
plied by the nurse, the dietitian, 
the social worker, the multitude of 
different specialized technicians, 
as well as the less highly trained 
hospital personnel who come in 
contact with the patient, are all 
fundamental to the provision of 
high quality patient care. The 
medical school wants its faculty 
and graduates to expect such care 
for their patients. They can de- 
mand such care and cooperate to 
produce it in the future only if 
they have been exposed to it in 
the learning environment. 

This learning environment 
should be an example of the best 
type of medical, hospital and com- 
munity health care that it is pos- 
sible to produce. This means care 
for patients with common and 
chronic complaints, not just the 
exciting, interesting and rare cases. 
This means the assumption upon 
the part of the hospital adminis- 
trator and the faculty that the 
hospital has community respon- 
sibilities to referring physicians 
and agencies, rather than selecting 
admissions dependent upon the 
clinical interests of the faculty or 
the resident staff. This means the 
that ambulatory 
services, 


understanding 


outpatient and 


care, 


in this country. These hospitals are 
dependent for these high standards 


upon the medical school and faculty 

Patient care, particularly from the 
individual point of view, may be 
lost in the expanding research and 
teaching atmosphere. It is the 
sponsibility of the administration of 
the teaching hospital to see that this 
does not happen. This is not easy 
However, it is an ideal worth striving 


for. The result is an institution which 


emergency facilities are vital as 
pects of community service and 
medical education that are worthy 
of the direction and participation 
of the senior members of the 
faculty, not the stepchild of the 
medical school because — Quote: 
— “You cannot get men who are 
worth anything to retain interest 
in outpatient activities.” It means 
the recognition that medical stu- 
dents when they into 
practice will be facing problems 
of long-term illness, of mental ill- 
ness, of rehabilitation and of ag- 
ing, and that the teaching hospital 
has a responsibility to provide an 


graduate 


understanding environment te 
meet these problems. It means the 
understanding as described by 
Dean Brotherstone of Edinburgh 
that there is an artificiality of en- 
vironment in a teaching hospital in 
which the 


biologist is 


medical student as a 


human seeing the 
fauna of his future practice strict- 
ly in vitro. It means the recogni- 
tion that many of the patients in 
the clinics are unable to com- 
municate their needs and fears. It 
means that the part-time clinical 
faculty are not second-class citi- 
that the 
physician is not 

relegated to doddering ineffective- 
ness because he has left the sacred 
confines of the school. 
Finally, it means that the word 
“crock” and all it connotates is a 
medical 
—A.W.S 


zens and community 


automatically 


medical 


word removed from the 
vocabulary. 


considers the person, not just the pa 
tient . 
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Unless hospital leaders start giving satisfactory explanations 


of why hospital costs are climbing, the expense of hospitalization 


may pass the point of public understanding and bring on 


federal controls that spell the end of voluntary health care 


When Hospital Costs Outrun Public Understanding 


Francis R. Smith 


OR some years now I have been 
at the vortex of the Blue Cross- 
Hospital-Public whirlpool in Pennsyl- 
vania. This is true for most insurance 
commissioners in the nation. By law 
we are required to study and pass 
upon subscriber contracts and hos- 
pital contracts, and payments, sub- 
scriber rates, and benefits. We have 
spent countless hours with thought- 
ful men and women learning Blue 
Cross philosophy and the intricacies 
of hospital management. 

The hospital business has been de- 
scribed as “big business.” Yet the sick- 
ness and birth, life and death repre- 
sented in often quoted hospital sta- 
tistics make it clear how wrong it is 
to put the label of “business” or “in- 
dustry” on the work of a hospital with 
its unique role in our daily lives. 

First of all, many of the simple, 
accepted rules of business will never 
apply to the profession of hospital ad- 
ministration, any more than they will 
in the work of the scientist, the doc- 
tor, the pastor. Theirs is a 24 hour-a- 
day calling. It could not be other- 


wise. 


Condensed from a paper presented at the 50th 


anniversary of the Hospital Bureau, Inc., 1960 


Ordinary business precepts apply- 
ing to optimum production, to re- 
turn upon investment, to stand-by 
labor and supplies, the law of supply 
and demand all meet a welter of 
contradictions when they are forced 
to fit hospitals. Who can say when a 
child will be brought to the hospital's 
door gasping for life? Who can pre- 
dict when 20 mothers will be deliv- 
ering when there is room for 10? 

Yet this does not mean that hospi- 
tals cannot be businesslike. They 
have done much in this respect. Even 
more needs to be done in applying 
common-sense business practices and 
methods to hospitals — wherever they 
will apply. 

The judgment 
tinguish the areas where the advances 
in business methods can appropriately 
be used may be a rare gift. But it is 
needed now by hospital administra- 
tors if they are to get public under- 
standing of the hospitals’ problems. 

It is common find 
out what can be done to help hospi- 
tals help us all! 

For instance, since hospital occu- 
pancy is probably one of the most 
important considerations in hospital 
costs, and since the maternity and 


necessary to dis- 


only sense to 
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of Pennsylvania. He is currently chairman of the 


Francis R. Smith 


Governor's Hospital Study Commission. 


pediatric sections of most hospitals 
have the least predictable occupancy, 
is it not common sense to ask 
whether every hospital ought to have 
a maternity and pediatrics depart- 
ment? Beyond this, since I am told 
that it costs about $20,000 to build 
a modern hospital bed and about 
$7500 a year to operate it if rea- 
sonably used and little less if not oc- 
cupied, is it not common sense to 
inquire whether hospitals should be 
permitted to expand or build without 
demonstration of community 
need? The pays the bill 
Should it not then 
something to say about such matters? 

Again, how 
paid by Blue 
ment? What attitudes should public 
authorities, including legislators, take 


clear 
public 
reasonably have 
should hospitals be 


Cross — by govern- 


with insurance covering 


hospital expenses? We know that 8 


respect to 


per cent ot the population is now 
over 65 years of age and that this 
small group uses 20 per cent of all 
general hospital days 

Is it not therefore a common-sense 
question whether continuity of in- 
surance benefits from active work into 
retirement should be required from 
all insurance carriers? This problem 
of caring for our senior citizens is 
basic in hospital financing. It can and 
must be both acknowledged and 
solved. 

While the answers to these ques- 
tions and others like them are being 
obtained, there are practical steps 
in many directions that hospitals — 
all hospitals — are obliged to take 
right now — today — to make their 
operation more businesslike (even if 
it is not and can never be a “busi- 
ness”). 
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— Look Out! 


Holding the 
their 


administrators 


cost line for the pu 


chasers ot valuable services 1S 


one of the most im- 
portant duties. Obtaining public un 
derstanding of their problems is thei: 
next important job 

Nobody can do this except them 
selves. As close to and aware as I 


am of the 


insurance, my\ 


problems of hospitals 
chief 


must lie with the public I represent 


and of interest 


and whose welfare I am sworn to 
ce fend 
pital people belong to that public too 


Yet it would be unthinkable for me 


And please remember, hos 


not to acknowledge m\ understand 
ing of the quandary of a modern hos 


pital administrator, his dilemma 


is he a business manager or isn't he? 
He works in an atmosphere that can 
develop more than a mild case ot 
schizophrenia. I have watched it hap 
pen to some hospital administrators 
and while 1 sympathize to a certain 
extent, some shock treatment may be 
necessary 

For the business responsibilities in 
hospital management have led some 
administrators to consider themselves 
not administrative officers of institu- 
tions of mercy, not men and women 
with a mission, but Management Men 
spelled with capital letters. It is these 
administrators who threaten public 
understanding of the hospitals’ prob- 
Some hospital 
have forgotten the vast gulf that sepa- 
their 


from regular business and have un 


lems administrators 


rates quasi-public enterprises 
duly emphasized the superficial simi 
that 
the world of industry and commerce 


larities identify hospitals with 
I know that hospital labor is or 
ganizing now and that many of the 


problems of industrial management 
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Don’t Hide Rising Hospital Costs, or Take Them for Granted 


of explaining this effectively many 
hospital leaders have encouraged 
additional hostility of the public 
by saving that this will continue 
though 


HE increase in the costs of 
operating hospitals is not some- 
thing to be ashamed of, to hide in 
some dark corner. It is a fact of 
life in our time. The public un- 


without interruption, as 


nothing can or should be done 
Such 


responsible 


derstands the general upward 
sweep in the cost of living. It does 
not .understand the full effect of 


the concurrent explosion of medi- 


about it an attitude is un- 


worthy of men. A 


warning must therefore be ac- 


cal science which has enabled doc- _cented 
tors working in hospitals to do 


and 


This upward surge of costs can- 
not pass the point of public under- 
standing — unless we are to give 
the government compulsory health 


more to save life restore 
health. It does not understand why 
more and more people use the 
hospitals. insurance program an open invita- 

This is the job of hospital leaders 
and may I respectfully suggest 
that the public attitude toward 
hospitals indicates that they have 
not done this job. 

The steady, upward spiral of 
costs is not understood. This has 
made the public hostile. Instead 


tion to step in. 

If the cost of effective coverage 
is priced beyond the reach or un- 
derstanding of the general public, 
voluntary hospital and private 
medicine are doomed in this coun- 
try as they are already doomed in 
most civilized nations. —F.R.S. 





A.H.A, Official Predicts Patient Day Costs of $50 in 1968 


LOUISVILLE. — Based on past American Association 
trends, the cost of hospital care 
will continue to climb and may 
reach an average of $50 per pa- 
tient day by 1968, predicted 
Hiram Sibley in a talk given at a 
meeting of social workers here 
last month. 


Mr. Sibley, 


Hospital 
Council on Financing 
that the 


“rapid explosion of medical sci 


Planning 


and Prepayment, said 


ence” is partly to blame. Although 


length of hospital stay is being 


reduced, he said, treatment is 


more intensive and hence more 


secretary of the expensive . 


of our chance 
their 


problems too. I know that administra 


de pre ssion and 


have all of a sudden, because competition 


industrial civilization, become calamity to go on to success, medi 


ocrity or failure. It is in the big game 
seldom 


tors are often being told to run their of business to win, lose, but 


“business” more efficiently, by boards to draw. Its rules are rough 


Blue 


some in 


bv local authorities, by Cross Hospitals cannot play under those 


and even sometimes by rules, nor would the public permit 


surance commissioners! If this is true them to do so. Thev are too important 


why aren’t hospital administrators the to us Hospital business is big, ves 
same as other businessmen? After all but it is also public business and it 
they spend the money, and they have grows more public every day 
to get it! This poses the dilemma. While it 

The difference between their work 
and ordinary business is that private 
business, the strength of our nation, 
is based on private capital. It is born 


it grows up buffeting the winds of 


is true that some few hospitals have 
been built with monev borrowed from 
investors, by and large the hospitals 
of our nation have been raised with 


public monev either totally subscribed 





by local people and industries or 
through matching grants from gov- 
ernment. Most hospitals must rely 
upon the community for help. The 
community wants this, expects it, and 
hospitals generally get the money 
they need. This appears to have been 
forgotten by a few administrators, 
and this spells public trouble. 

It must be clear to everyone that 
hospitals can only go so far in taking 
from business the method and means 
used by it. The competitive standards 
of business can never properly apply. 
The greater reality which surrounds 
administrators in their daily work — 
the lives and deaths of men, women, 
children — are not the concern of 
business. Certainly hospitals must see 
that their operation runs effectively, 
businesslike, _ if 


efficiently — vou 


please — and without wastage of 


money and services allocated to this 
operation 

But their prime purpose is restora- 
tion to health of the sick under the 
direction of the doctors and nurses 
who make this possible 

How to achieve public understand 
ing of these problems and get public 
participation in their solution must 


be the administrator's main purpose. 


Most hospital administrators have 
demonstrated the ingenuity to ride 
the horns of a_busines-that-is-not-a- 
they 


field 


dilemma. Otherwise 
would have left 
long ago 

But their problems are just begin- 


business 


their chosen 


ning. Let me suggest their new para- 
dox 
from controlling hospitals, they must 
now learn how to work with govern- 


In order to keep government 


ment and help it to work with them. 
For the testimony on this is convince 
ing that the public problems con- 
fronting hospitals cannot be solved 
without official governmental coop- 
eration. As a nation we now face a 
critical decision whether to continue 
our voluntary system of hospitals or 
move in the direction of complete 
governmental control of hospitals 

I am not saying that a little gov- 
ernment in the hospital field is a good 
thing. Whether it is or not, the up- 
ward spiral of hospital costs and the 
recent explosion in medical science 
have made this decision for us 

In my opinion we have passed the 
time of this decision. 

I am saving that hospitals may ex 
pect more public studies authorita 


tively sponsored and supervised more 


How Pennsylvania Plans To Help Hospitals Reduce Costs 


S MANY administrators know, 

my adjudication of the Penn- 
sylvania Blue Cross rate cases in 
1958 not only suggested that hos- 
pitals participate in joint purchas- 
ing, but called for the adoption 
of uniform accounting systems 
and methods, the sharing of spe- 
cialized equipment, more effective 
utilization of beds, more efficient 
use of professional and _institu- 
tional personnel, the elimination 
of expensive and unnecessary du- 
plication of hospital facilities — 
within hospital and within hospital 
areas. 

Improvements in internal opera- 
tions were also recommended, as 
were a study of hospital methods 
to bring about effective utiliza- 
tion of facilities, a searching for 
ways to effect economies by pro- 
viding more and better care in 


clinics and out-patient depart- 
ments thus cutting down expensive 
inpatient care where it is not re- 
quired. 

The Hospital Council of West- 
ern Pennsylvania with the help of 
the Pennsylvania Economy League 
has gone forward in a great plan- 
ning program with and for hos- 
pitals. In Philadelphia, the Mayor’s 
committee is attempting the same. 
Governor Lawrence’s Commission 
to Study Hospital Financing in 
Pennsylvania is a public expression 
of interest in the whole field of 
financing hospital care. Other 
communities and states have insti- 
tuted similar studies. 

None of this activity as such is 
critical of hospitals. Its genesis 
is friendly, not antagonistic. It can 
therefore be of enormous assistance 
to hospitals. — F.R.S. 


LEADERS LACKING 


public consideration of hospital in 
come and expenditures and, more 
public standard-setting because this 
is the price that must be paid for sup 
port from public authorities 

The 


whether to accept such support The 


choice however! is not 


money to be obtained from public 
authorities is essential to the survival 
of the voluntary svstem. The choice 
before hospital leaders is whether 
they 


tary hospitals at all 


want the continuance of volun 
How they 


dle their end in the new alignment of 


han 


forces resulting from this new factor 
in hospital financing will give the 
measure of their statesmanship 

Let me emphasize this again: Un- 
less hospitals, the medical profession, 
Blue Cross and Blue Shield and other 
insurers rise to meet the health eco- 
nomics challenge of the day, there 
isn’t the shadow of a doubt that the 
federal 


by popular decision to step in, prob- 


government will be forced 
ably with some bumbling, monolithic 
solution of its own. 

My adjudication in the 
Blue 


outlined 


Pennsy! 


vania Cross subscriber rate 


cases broad areas of im 
provement in hospital performance 
Call this “interference” if 
Yet I took this action 
against the socialization of hospitals 
this be 


cause I believe that socialization will 


you wish 


because I am 
and medicine. I am against 
stifle and inhibit medical progress 

I hope there will be no misunder 
regarding mv 
that of the in 
state 


desire to take away or 


standing position in 


these matters or 
Surance commissioner In any 
It is not our 
deprive administrators of control of 
their institutions. By virtue of the 


office I hold I 


whatsoever over hospitals and wish 


have no authority 
none. There are enough problems to 
day in the insurance field of my re- 
sponsibility. But that field does in- 
Blue Blue Shield 
and other insurance against hospital 
And that’s 


stirance Com 


("ross and 


clude 
und medic il expense 
where | and other 
MUSSIONCES come In 

Under the enabling acts that set 


up these Blue Cross and Blue Shield 
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VISION WILL LEAD HOSPITALS ONLY TO DESTRUCTION 


plans in most states, our insurance 
departments were delegated the re- 
sponsibility to study and pass upon 
approve o1 disapprove all contracts 
the plans make with their subscribers 
and with hospitals or doctors 


Blue Blue Shield 


born to low-cost 


Cross and were 


make 


insurance against hospital and medi 


worth-while 


cal expense available to the general 
They 


voluntary 


same 
Their 


right 


public are nonprofit, the 


as our hospitals 
boards ure composed ot able. 
thinking, public-spirited citizens, the 
same as those who serve on hospital 
The thought behind thei: 


creation was good, to preserve volun 


boards 


tary hospitals and private medicine 
These plans are new, different and 


good they were made to last and to 


solve a vast and growing public 


problem sensible financing of the 
care of the sick 

Che nonprofit plans which we have 
solve the 


set up to problem cannot 


depart from the basic premises and 
purposes that brought them into be 
ing. It is the lone responsibility 

and ofttimes the lonely re sponsibility 
I might add 


conscientious 


of a determined and 
insurance commissioner 
to do all within the power of his office 
this 
passed, and the public will hold him 
to it 
tals 


to prevent point from being 


and, most important to hospi 


support him in his resolve 

We will not approve a Blue Cross 
rate increase in Pennsylvania unless 
we are certain that the details of the 
plan's coverage and administration 


encourages wise utilization of hos- 
pital care to get the most out of the 
health dollar. We will not approve a 
basis of payment to hospitals that is 
not equitable to all member hospi 
tals 
also discourage nonmember hospital 
status. If 


out hospital backed service contracts 


And the payment method must 


indemnity insurance with 
had been able to meet the challenge 


the legislatures of our states would 
not have passed legislation providing 
for nonprofit hospital sponsored Blue 
(ross plans 

Far be it from me to plunge into a 


pompous dissertation describing the 
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ideal method by which Blue Cross 
can reimburse hospitals 

I will repeat, however, what I am 
already on record as declaring: I, for 
Blue Cross 


uncon 


one, will not approve a 


payment contract based on 
trolled individual billings, or charges, 
of hospitals 

I am opposed to this because there 
is practically no uniformity in what 
various hospitals charge for identical 
services, because it encourages the 
upward spiral of hospital prices — 
which need no encouragement today; 
because traditionally hospitals have 
made up their free-care losses through 
because it will 
from the stand- 


their charges and 
kick Blue Cross — 
point of price — into oblivion. 
Having gone that far I suppose I 
ought to add that I believe a 


mon-sense Blue Cross payment meth 


com 


od should be related to actual hospi 
tal costs plus something more to 
preserve continuous growth and de 
velopment of the hospital Hospitals 
must be paid fairly and they should 
throughout the 


area. Reasonable provisions should be 


be treated equally 


made for depreciation but I confess 
that 


higher payment argued for by some 


some of the justification for 


hospital administrators, such as a 
guaranteed return on invested capi 
tal and payment of costs not plainly 
met by hospitals leave me cold 
Within broad premises that assure 
recovery 


the hospitals of reasonable 


ot costs, satistactory payment ar- 


Blue Cross and 


hospitals can certainly be worked out 


rangements between 

The big business hospital adminis- 
trators who are looking for indemnity 
payments from Blue Cross or pay- 
costs without 


ment of charges or 


ceilings have lost touch with the 


reality of nonprofit hospital insur- 
ance. The public will not let hospitals 
have their cake and eat it too 
I do not call this “interference in 
the operation of hospitals.” To pic- 
ture the prudent, conscientious exer 
cise of a public official's duty 


take 


tragic as 


sinister attempt “to over,” 


seize control,” is as 


ridiculous. 


appraisal of to- 
day’s hospital financing problems 
should convince everyone that Amer- 
ica will never go back to the old 
days of catch-as-catch-can financing 
of hospitals. Their present financing 
problems cannot be met in this way 

Our 


keeping evervone in debt for homes, 


Common-sense 


which rests upon 


economy 


cars, appliances even travel does 


not permit the individual to save 


against hospital bills Who expects 
to be sick? Who anti ipates large hos 
pital bills? 

Insurance against hospital care has 
proved itself, and nonprofit hospital 
and medical insurance on a service 
basis, not indemnity, and adhering to 
the same standards of public service 
as hospitals themselves will either 
answer the problem, or all who have 
worked to maintain voluntary hospi- 
tals and private medicine will have 
lost the battle to government. 

Common sense tells me that many 
demands of hospital administrators in 
from Blue 


understand 


the matter of payment 
Cross are unrealistic. M\ 
ing of the public's dissatisfaction with 
hospitals and doctors makes it my\ 
duty to warn hospital leaders to be 
more aware of their public position 
Hospital 
leadership in their organizations to 


But 


limited 


administrators have the 


make this possible mav | 


that 


7 
sug 


vest men with Vision 
some olf 


speak for all 


pitals to destruction 


whom have presumed to 


cannot but lead hos 
Statesme nship 
of the highest order is now required 
of the leaders of American hospitals 
Get behind the men of your profes 
sion and the trustees of vour hos 
pitals who see the larger picture 

men of vision and high purpose. | 
hope that you will not think in terms 
of little goals and small purposes 


The this 


greater interests of 


stakes in struggle are 
than the 


viduals. If the doctors are right about 


indi 


the changing pattern of medical serv 
ice, hospital administrators hold the 
key to the 
health problems. Coordinated analy 


solution of our national 


sis and planning of all health facilities 
is now the first order of the day . 





_ 


20 


at. 
22. 
23. 
24. 


Doctors’ Library and Lounge 


. Doctors’ Toilet and Locker Room 


Fracture Room 


. Nurses’ Lounge 


. Nurses’ Toilet and Locker Room 


Scrubup Room 


Operating Rooms 


. Substerile Rooms 

. Surgical Nurses’ Station 

. Instrument Storage 

. Cleanup Room 

. Recovery Ward 

. Waiting Room-Radiology (not 


shown) 


. Viewing Room (not shown) 
15. 
16. 
17. 
18. 
19. 


X-Ray Rooms 

Darkroom 

Nurses’ Locker and Toilet 
Recovery Room 

Deep Therapy 
Radiologists’ Office 
Isotope Lab 

Stairs 

Elevator 


Corridor 


SECOND FLOOR PLAN 


Bridge connects old and new buildings of Cuneo Me- 
morial Hospital, Chicago, across busy thoroughfare. The 
surgical suite on the second floor (below) comprises 


three operating rooms, fracture rooms, and x-ray service. 





When you can't build out, you have to build up — 
so a six-story addition linked to the existing plant 


by a bridge met this hospital's need to expand 


Design Rises Above a Site Problem 


wis increased demands for space neces 
sitated an addition to Cuneo Memorial 
Hospital, Chicago, hospital officials and architects 
were faced with problems more complex than 
those normally encountered in building an addi- 
tion. These included: a site only slightly larger 
than a good sized residential lot; a heavily trav- 
eled street separating the existing plant from the 
addition, and the need to keep each floor area 
within the maximum allowable by the city code 
(8000 square feet per floor) without constructing 
fire division walls. In addition, it was considered 
desirable to allow some space around the new 
building for landscaping 
The solution to these multiple problems found 
by Belli and Belli, Chicago architects, was a six 
story building with a connecting bridge spanning 
the street at the third-floor level. Additional aids 
in bridging the gap between old and new are a 
pneumatic tube system to carry drugs, medical 
records, and other items between departments as 
well as between buildings, and a transistor tvpe 
of radio paging system 
The six stories of the addition are allocated to 
the following services: administration, pharmacy 
central sterile supply, and emergency service on 
the first floor; surgery and its adjunct facilities 
on the second floor, and patient rooms on the 
third to sixth floors. The basement contains the Each patient room is 
heating and air conditioning plant for both the provided with its own toilet 
new and old buildings plus the laundry and and lavatory facilities. 
morgue. Natural light is controlled 
The ovate shape of the corridors permitted by treating the large win- 
locating a circular nursing station so that the dow areas with both draw 
nurse on duty has complete visual control over draperies and vertical blinds. 
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Below: Random irregular rubblestone was 
used to decorate surgical area of the 
six-story Cuneo Memorial Hospital. Large 
expanses of insulating glass in the 

aluminum and glass curtain walls create 

a cheerful atmosphere. Bottom: One scrub 
room serves the three major circular op- 
erating rooms and the fracture room. 


Data Center Controls Equipment 


AN IMPORTANT time and labor saving 
feature that has been incorporated in 

the heating and air conditioning plant of 
Cuneo Memorial Hospital is a supervisory 
data center consisting of a remote control 
panel for operating the numerous com- 
ponents of the heating, ventilating and air 
conditioning system throughout the plant. 
This data center permits centralized con- 
trol of the individual thermostats, the pri- 
mary air-handling systems, and the basic 
heating and cooling plants, thereby elimi 
nating trips to widely scattered locations to 
start and stop*motors, to make routine in- 
spections, or to reset controls. Data on all 
this equipment are brought to the super- 
visory panel by means of pilot lights or 
check buttons. A single instrument is used 
for successive reading of all temperatures. 
All information for routine logging and 
recording of multiple conditions for effi- 
ciency checks is available at the data cen 
ter. When incoming data, foreknowledge 
of changing situations in the building, or 
telephoned complaints indicate a need for 
changes, signals for the action required to 
make the change are transmitted to control 
motors by a twist of the appropriate knob. 


patient rooms, the elevator lobby, and the visitors 
waiting room. Audio control is provided by a pa 
tient-to-nurse, nurse-to-patient communicating 
feature incorporated into the conventional nurses 
call system, with stations located in each room 
Interest in creating a cheerful atmosphere for 


patients inspired the architects to limit the di- 


mensions of the building so that there would be 
room for plantings around the hospital 

The surgical suite on the second floor com- 
prises three circular major operating rooms and 
another room for minor surgery and fractures; 
recovery ward, and the doctors’ library and 
lounge. Also on this floor is the radiography de- 
partment which includes two diagnostic x-ray 
units, deep therapy, and an isotope unit. 

Cost of building the addition, which added 
58,000 square feet to the hospital plant, was 
$1,769,000. This figure, the architects explain, 
includes the cost of remodeling two floors of the 


existing building. ” 
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How Schools of Nursing Can Break Even 


The hospital school can balance its budget — if it places 


a fair valuation on the students’ services; if it keeps a 


strict accounting of the time they spend in service 


on the wards, and if they are permitted to learn by doing 


Thomas Hale Jr., M.D., and Elizabeth A. Bell, R.N. 


INCE 1953 more than 60 hospital 

schools of nursing have been closed. 
Many more are on the verge of clos- 
ing today. While there are usually 
several factors involved in the closing 
of a hospital school of nursing, one of 
the prevailing influences is undoubted 
ly the rapidly increasing costs of op 
erating such a school. It is impossibk 
that 


only 


to state categoricall) increased 


costs constituted the reason for 
the closing of all these 60 schools, but 
that the 


would be 


it is safe to assume 
if not ali of them 
had they 
erate effectively on a break-even basis 

For the last 10 years Albany Hos- 


pital, Albany, N.Y., has operated its 


majority 
mm exist 
today been able 


to op 


ence 


school of nursing on the philosophy of 
a balanced budget. In order for a hos 
pital to plan for this tvpe of school 
operation however, it is necessary that 
principles — be 


the following basic 


agreed upon bv both hospital and 


school. These understandings are es 
sential if the school is to balance its 
budget 


|. Hospital and school must agree 


that their objective is to turn out a 
competent bedside nurse. 

2. They must agree that the “earn 
while you learn” principle, which has 
been traditional in nursing education, 


should be 


Once this principle is abandoned, it 


is valid and maintained. 
is no longer possible for a school of 
nursing to hope for a balanced budget 

3. Hospital and school must believe 
in the “apprenticeship” philosophy of 
that the 
and that 


not learn nursing skills by spending 


nurse education — student 


“learns by doing, she can 
most of her time in the classroom and 
laboratory 

4. They must agree that “repetitive 
practice” is valuable in the training 
of a student nurse, because every pa- 
tient presents a different challenge 

5. They must be willing to cut to 
the minimum the assignments of stu- 
dents that take them away from the 
service areas where patient care is 
provided. Such 
Nurse experience, diet kitchen, family 


things as Visiting 


care programs, and health clinics, no 


matter how valuable or desirable, must 


be limited in scope or dropped from 
the undergraduate program. Wherever 
possible these “enric hing” experiences 
should be provided at the graduate 


level where thev will not unduly in 


crease the cost of the undergraduate 
program 

6. Vacation, holiday and sick leave 
policies must be kept on a realistic 
They 
campus patterns without bankrupting 
the school 

7. A work week of no less than 40 


basis. cannot follow college 


hours (preferably 44 hours) of com- 
bined classroom and ward experience 
is essential for the sound financial op- 
New York 


nurse examiners is ap 


eration of the school. (In 
the board of 
pare ntly about to advocate a 30 how 
work week 

8. A reasonable and fair evaluation 
of student services must be dey eloped. 

9. Strict accounting must be kept 
of the student's time on the wards 
when she is rendering the services to 
patients that justify the hospital in 
these 
Continued on Next Page 


compensating the school for 


services. 


Dr. Thomas Hale Jr. is director of Albany Hospital, Albany, N.Y., and 


associate dean 


of Albany 


Medical College. He is a member of the 


Vursing Committee of the Hospital Association of New York State, and 


the Nurse 


{dvisor) Council to the board of regents of Vew York. 


Prior to moving to Albany, he was a practicing surgeon in Taos, N.M. 


Elizabeth 


inn Bell has been assistant director of Albany Hospital for 


13 years. Previously she was director of nursing service at the hospital. 
Viss Bell has bachelor’s and master’s degrees in administration of nurs- 


ing education from Teachers College, Columbia University 
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10. Strict accounting must be kept 
of all the expenses associated with the 
operation of the school of nursing. 

il. A budget for the school of nurs- 
ing must be worked out in detail once 
a year and must be adhered to by the 
director of the school. 

12. While not essential, it is highly 
desirable to set up a separate bank ac- 
count for the school of nursing into 
which the hospital pays money for the 
services rendered by the students, and 
on which the school can draw to pay 
for the expenses of operating the 


school. We have found that this helps 
to clarify relationships, and gives the 
school a better opportunity to develop 
financial responsibility. 

Hospitals can justify operating 
nursing schools only if the schools pro- 
vide supervised services for patients 
during the time the students are in 
training, and produce for the hospital 
an adequate supply of staff nurses on 
graduation. There is no justification 
for a hospital’s using patient funds for 
strictly educational purposes without 
of nursing 


a commensurate amount 


service being provided, in one form 
or another, to the patients who are 
paying the bill. 

The hospital, however, should have 
as one of its basic interests the provi- 
sion of a sound educational experience 
for the nurses in its school. The school 
obviously has this as its primary mo 
tive, but in order for the school to op- 
erate on a break-even basis the school 
must recognize hospital service needs 
The hospital in its turn must recog- 
nize valid educational objectives, and 
both must be willing to work together 


SIZE OF TUITION AFFECTS RECRUITMENT OF NURSES 


N PLANNING for a break-even 

operation, it is essential to re- 
cruit classes of adequate size, as 
large as the available clinical mate- 
rial permits. Otherwise the over- 
head continues the 
expense side, but the income is cut 
down because there is no counter- 
balancing credit for the services 
performed by the students. 

We have always believed that 
the amount of tuition charged had 
a profound effect on recruiting. We 
have proved this twice to our satis- 


unabated on 


faction in our experience at Albany. 
The first time was in 1944 when the 
collegiate school with which we 
were affiliated enrolled a class of 
29 students, and informed us, after 
strenuous recruitment efforts, that 
there were no other girls in our area 
who were interested in nursing. 
The tuition in that school then 
totaled $2515 for the four-year pro- 
gram. When the U.S. Cadet Nurse 
program was instituted, the hospi- 
tal ran a full page advertisement in 
local newspapers for two issues. 
We had more than 700 responses. 


There factors involved here, 
we recognize, other than simply 
the many 
criticisms can be made of the cadet 
program. But there is absolutely 
no doubt that the opportunity to 
gain a nursing education without 
cost influenced a majority of the 
700 high school girls to apply. 
The second time we proved this 
to our satisfaction was even more 
explicit. In 1953, the tuition for our 
hospital's three-vear program was 
$860. Preclinical students paid for 
their first 
months, making the total cost to 
the student $1112. In order to at- 
tract more applicants, we tried re- 
ducing our tuition to $560. There 


are 


dollars involved, and 


meals during the six 


was some increase in applications, 
but not sufficient to meet our needs 
In 1956, we further reduced ow 
tuition to $425, and at the same 
time agreed to pay for 
meals in the preclinical six-month 


student 


period. We recognized that in so 
doing, we 
student who withdrew during the 
first but felt that the 


were subsidizing the 


year, we 


hoped-for increase in applications 
and admissions to the school would 
make this move worth while 
Beginning in 1955, we admitted 
two classes a year, concluded all 
formal classes in two one-half 
years, and provided a stipend of 
$30 per month for each student 
during the internship offered dur- 
ing the last six months. The results 
of these decisions can best be seen 
by the figures given in the table 
We feel that these figures prove 
there are large numbers of young 
women graduating from high 
schools in the upper third or half of 
their classes who are motivated 
toward nursing, who have the de- 
sirable personal qualifications, and 
who would enter nursing schools 
offering good programs, if the costs 
of the program were low enough. 
Conversely, any changes in pro 
gram or philosophy that tend to in 
crease costs, and ultimately tuition 
charges, will affect recruitment ad- 
versely, and hence still further in 
crease the cost of operating the 


school * 


Comparison of Tuition Fees and Size of Enrollments, Albany Hospital, Albany, N. Y. (1953-59) 


Tuition charged for 3 years 
Additional cost of meals 

during preclinical period 
Less stipend for last 6 months 
Total cost to student for 3 years 
Total applicants 
Total accepted and enrolied 
Total students in school October | 
*Two classes 


1953 1954 1955’ 


1956 


1957 1958 1959 





$ 860 $560 $560 


252 252 252 
$812 
175 
66 
159 


$1112 
133 

61 

144 


$812 
128 
53 
147 


*Maximum enrollment possible with present clinical material 


$425 


none 
180 

$245 
267 
101 
205 


$425 $425 $425 
none 
180 
$245 
355 
122° 
268 


none none 
180 
$245 
290 
100 
212 
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so that a good education for students 
can be provided without undue or un 
necessary expense to patients 

Once the basic principles outlined 
here have been agreed upon, it is then 
possible to work out a realistic budget 
for the school of nursing. Income will 
consist of payments from the hospital 
for services rendered by the students, 
plus “tuition” charges. These “tuition” 
charges obviously include charges 
that are not strictly tuition in the dic 
tionary sense of the word. Because of 


common custom, however, “tuition” 
will be used in this paper to describe 
all payments made by the student 
nurse for any purpose whatsoever 
Admitting that the services ren- 
dered by students during their learning 
experience do have value to the hospi- 
tal, and that it is proper this value 
should be recognized, the question 
then arises as to what is the best meth- 
od of computing this value. Two 
methods have been used in various 
hospitals One is to place an hourly 
value on the student’s services at each 
stage of her progress after her pre- 
clinical experience has been com- 
pleted. For example, when a student 
first comes on the wards she is of very 
little value in taking care of patients 
She needs constant and complete su- 
pervision for everything she does. As 
she nears the end of her third vear, 
however, she is probably almost as 
valuable to the hospital as a graduate 
nurse.’ In fact, she will be a graduate 
nurse in a few weeks, and will be as- 
signed staff responsibilities immedi- 
ately on graduation. It is possible, 
therefore, although admittedly diffi- 
cult, to grade the value of the student's 
services at each step in her progress 
from her beginning sophomore expe- 


rience until she finishes as a senior 


Figure Average Value 

The other method, and the method 
of choice, is to recognize the fact that 
these differences in the value of the 
student’s services exist on a chrono- 
logical basis, and to attempt to strike 
an average, which when applied to the 
whole clinical period will be ultimately 
fair, although admittedly the girl will 
be credited with more value for her 
services in the sophomore period than 
they are worth, and less in the senior 
period. Of these two methods of eval- 
uating student services we chose the 
second, as it is more practical to ad- 
minister. 
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In conference with the director of 
the school and the director of nursing 
service (two different individuals at 
that time, although the functions have 
since been combined) and the business 
manager, + ceveloped a cost ac- 
counting system which is the basis for 
the school budget submitted each year 
by the director of our school. The ex 
penses were relatively easy to deter 
mine. The figure that caused us the 
was the evaluation of 
student After 
experimentation, we arrived at a fig- 


most difficulty 
services considerabk 
ure that has proved sound in practice 
To determine this figure, we prepared 
staffing sheets for bedside nursing for 
the entire hospital, using graduate 
nurses, practical nurses, and nurse's 
aides only. These figures showed that 
we needed approximately the same 
total number of hours of service from 
all three categories of personnel as 
when we substituted students for the 
practical nurses and nurse's aides. Al- 
though without students we would 


have needed a few more graduate 


nurses, the students on the whole 
could have been replaced hour for 
hour by practical nurses and nurse's 
We therefore decided that the 


each hour 


aides 
school should receive for 
of service contributed by students an 
amount equivalent to an average of 
the hourly rate paid practical nurses 
and nurse’s aides. Bonus payments 
made to practical nurses for evening 
and night duty were also prorated 
and made available to the school 
Certain other were 
agreed upon, however, before the hos- 
pital was willing to make these pay- 
ments to the school. These conditions 


conditions 


are essential to the sound operation 
of the program 

1. The head nurse must be respon- 
sible for the planning of time and as- 
signment of the student. The school 
instructor confers with the head nurse, 
but the final with the 
head nurse. This means that we do 
not pay for the time of preclinical 


decision lies 


students, since their time and assign 
ments are planned by the school 

2. The distribution of students 
must be such that there is no excess 
of hours in any area at any time. This 
has resulted in a more even distribu- 
tion of students, which has provided 
better experience for the students and 
better care for patients 

3. Students must be a part of the 
total personnel, rather than a supple- 


ment to it. For example, we do not pay 
the school for experience in the diet 


kitchen because we have to employ 
the same dietary help whether or not 
students are assigned there 

We do not want to mislead. The 
school officials plan their own educa 
tional program, and they and we feel 
it is a good program Each student 
has the same amount ot expenence in 
each service. But by better planning 
of rotations, we no longer, for exam 
ple, have. four students on our com 
municable disease service one month 
and 15 students the next, as happened 
frequently before our present agree- 
ment was adopted. Nor do all students 
in the hospital change services on the 
same day, as formerly occurred, creat- 
ing havoc in patient care for two or 


three davs several times a vear 


Setting Up the Budget 

Because of the size of our school, 
our budget is rather large, amounting 
to $462,753. The 
$184,335 includes 26 


bers, some part-time lecturers, and 158 


salary figure of 


faculty mem- 
other school employes, inc luding sec 
retarial help, health service personnel 
and residence supervisors and clerks 
Two other large expense items are 
$129,528 for 
$78,899 for residence occupancy. Stu- 
$10.50 a 


attendance, 


student meals and 


dents are given week for 


meals when they are in 
and the prices in the cafeteria are ar- 
bitrarily set so low that this provides 


The 


the expense budget is composed of a 


an adequate diet remainder of 
large number of miscellaneous items 
totaling $69,991 

On the income side, the payment of 
$421,990 by the hospital for the serv- 
ices rendered by the students is ob- 
viously the largest item. There is a 
relatively small item of income from 
the collegiate school with which we 
affiliate that 
of the 
which we make available to its stu 
When these items 


have been added together, we expect 


represents the direct 


costs services and facilities 


dents and faculty 


to find a gap between income and ex- 
pense, and our tuition charges are set 
so as to fill this gap as exactly as it is 
possible to estimate. Any surplus be 
longs to the school and can be spent 
as it sees fit, or retained as a cushion 
against possible future deficits 

Our tuition has been $425 a year for 
the last four years, less $180 paid as 
stipends to senior students, and we 





have balanced our budget each year. 
This is only possible, however, when 
every effort is made to keep down the 
expenses of the school, and every op- 
portunity is used to make it possible 
for students to earn their way by serv- 
ices rendered. If the philosophy of 
“earn while you learn” were to be 
abandoned, our students would have 
to pay more than $1800 a year in tui- 
tion to make a balanced budget possi- 
ble. This would effectively close om 
school, as it would be impossible to 
recruit classes at that tuition. The al 
ternative of having the hospital sus 
tain a loss of such magnitude in the 
operation of the school would also re- 
sult in its closing. Hospitals are under 
attack on all sides for their high costs, 
and it is fast becoming out of the ques- 
tion for them to subsidize an expen- 
sive educational program in their 
nursing schools that is unproductive 
in terms of nursing service. 

We are familiar with the philosophy 
of nurse educators that students 
should not work as they learn. We do 
not agree with this philosophy, and we 
feel it will result in the destruction of 
the hospital school of nursing if car- 
ried to its logical conclusions. We be- 
lieve that two 
beings are exactly alike, the care of 


because no human 


the sick presents a new experience 
with every patient. We are convinced 


that having students work under 


supervision in ward situations with 
patients, accepting more responsibility 
as their experience demands it, is the 
best way to prepare nurses. 

Our students are happy and they 
are proud of their own development. 
When they graduate, they are read 
for the responsibilities of a graduate 
nurse. They can be team leaders, 
make assignments, and estimate how 
long it will take to do an assignment, 
because they know. Thev can be in 
charge of a floor on evening or night 
duty and see that the patients get 
They 


cause thev feel capable in what the 


good care enjov nursing be 
are doing. If they marry after gradua 
tion, as many do, and drop out of 
nursing, they will not be afraid to 
come back into hospital work. Their 
nursing skills as well as knowledge of 
nursing will be well developed 

It is recognized in all fields of en 
deavor that the man who has started 
at the bottom and worked his way up 
is generally better able to manage a 
business, understand the complexity 
of the organization, and deal with the 
interpersonal relationship problems 
which arise from day to day, than 
someone coming in at the top, who 
never had a chance to participate in 
the basic activities of the business at 
the operating level. It seems to us that 
this concept is particularly true of 


nursing. 


Nursing Students Getting Free Room and Board 
at Expense of Hospitals, I.H.A Survey Shows 


NE of the common misconcep- 

tions regarding hospital schools 
of nursing is the belief that students 
pay for their maintenance by their 
services. 

This was one of the conclusions of 
a “School of Nursing Cost Study” 
sponsored by the Illinois Hospital As- 
sociation’s committee on nursing. 

The survey of 52 Illinois hospital 
schools showed that the cost of mainte- 
nance of students was 49.3 per cent 
of the total cost, while income from 
the value of student services met only 
31 per cent of total cost. 

In fact, the report noted, all in- 
come from students (tuition and fees 
plus value of student services), which 
amounts to 38.2 per cent of total cost, 
meet the cost of 


does not even 


If total in- 
come is applied toward educational 
then 
entirely, and the hospital is, in effect, 


maintenance of students. 


costs, these costs are covered 
providing free room and board. 
Higher 


charges for 


tuition and _ increased 


room and board were 
among the committee’s recommenda- 
tions for reducing the hospital's bur- 
The Mopern Hospitat, 


anuary, page 136). 
: y> I 


den (see 

On a dollar basis, the study shows 
that the average gross annual cost of 
educating a nursing student in Illinois 
is $2620. Of this, only $1000 is de- 
frayed by income from tuition and 
fees, and by the dollar value of 
student services. The balance, $1620 
per student per year, comes out of 


hospital funds. ry 


The problems of running a ward 
are not simple; in fact, if there is any 
more complex set of relationships in 
existence anywhere in the world it is 
hard to know just where it would be 
How can a person expect to under 
stand and deal with the patients, doc 
tors, nurses, technicians, dietitians 
maids, relatives of patients subsidiary 
nursing employes, and all the other 
multitude of miscellaneous people en- 
countered on the wards of a busy hos 
pital if she has not spent many, many 
hours carrving responsibility under 
supervised instruction in similar work 
situations, so that she knows firsthand 
what the problems are that must be 


faced and solved each day 


Reaction to Control 


In the early days, hospitals had 100 
per cent control of nursing education 
and exercised it from the vantage 
point of service. This was not sound 
educationally, and no one defends it 
today. So a reaction set in shortly afte: 


World War L, 


gan to establish educational standards 


and nurse educators be 


for schools of nursing Hospitals did 
not object at first, as they realized that 
standards 
They 
helped to establish the current accred- 
N.L.N. But 


have since become alarmed at 


sound educational were 


valid and important even 
itation 
they 


many of the policies the accreditation 


program of the 


program seems to be pursuing The 
pendulum has swung so far in the 
that it is 


who are 


other direction now the 


nurse educators being ac 
cused of exploiting hospitals and pa- 
tients in the name of nursing educa 
tion 

If hospitals will stand by 


principles, they can continue to oper- 


their 


ate their schools of nursing without 
unduly taxing their patients. They 
may not be able to gain full accredita- 


tion from the N.L.N., but they 


survive and flourish, and continue to 


can 


graduate competent bedside nurses 
We hope that this article will encour- 
age those who are thinking of closing 
their schools to reconsider, and others 
who do not have schools to consider 
starting Our 
proved that it can be done without 


one experience has 
additional cost to the patient, and we 
are happy to share this experience in 
the hope that it will help some other 
hospital make a favorable decision, 
and thus do its part to alleviate the 
nationwide shortage of nurses. a 
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The Modern Hospital of the Month 


Pay Now, Save 


Later Is Basis 


for Higher Construction Costs 


I THE costs of the new Penrose 

Hospital in Colorado Springs 
Colo., seem a little high it is because 
the Sisters of Charity of Cincinnati 
who operate the hospital believe that 
higher initial costs for better and 
more nearly permanent materials 
more than pay for themselves in 
savings in operating costs The Sisters 
also believe in buying the latest and 
hest possible equipment, according to 


the architects Fisher, Fisher and 


Davis of Denver. Some of this equip 
ment includes a high speed x-ray film 
develope: ultrasonic sterilizer, and a 
luminous ceiling in the castroom 
Construction of the 12 story, 317 
bed hospital involved integrating new 
with old, the architect explains. The 
new building had to be joined to the 
existing cancer clinic wing and the 
old building left intact until the new 
one was completed Then the original 


building was torn down and at the 


Brick and cast stone give a massive quoined effect to exterior of Penrose 
Hospital, Colorado Springs, Colo. This month's cover shows exterior in color. 
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Unusual diffused treatment 
of light softens the appear- 
ance of this spacious lobby. 
Decorative screen in back 
shields view of elevators. 


Below: Double bedroom has 
built-in wardrobe and basin. 


present time parking facilities are 
being installed in this space and the 
site is being landscaped. In the near 
future, a new chapel will be con- 
structed to the east of the hospital 
and joined to the main building by a 
glass-enclosed walkway 

Plans have also been made to build 
a convent for the Sisters, who now 
occupy the 12th floor of the hos 
pital. When this is completed, it is 
explained, the floor will be converted 
to use as a self-care unit 

At present, some four-bed rooms 
are being operated as an intensive 
care unit. Emergency equipment, 
drugs and other supplies needed for 
the care of critically ill patients are 
immediately available at all times, it is 


explained by Sister Cyril, adminis- 


trator of the hospital. The intensive 
care program, which was started on 
a trial basis, has proved extremely 
successful, Sister Cyril reports. 

The surgical division of the hospi- 
tal and the labor and delivery rooms 
occupy the second floor. The third to 

(Text Continued on Page 110) 





First floor plan shows grouping of research, 
staff, emergency, kitchen and office areas. 
Broken lines at bottom right indicate old 
hospital building which has been removed 
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Photographs by Larry Heller, Colorado Springs 


Above: Front entrance to hospital. 
Ten-story nursing block is flanked 
by lower service buildings. Plan at 
left shows typical 32 bed nursing 
floor. Each room has private toilet 








llth floors house the nursing units 
Each floor has 32 beds in a variety of 
room arrangements; all rooms are 
provided with private toilets. Fou 


eneiiitt | 
| 


{NUNN 
tion of the patient rooms ind 


} <] throughout the hospital They wer 


basic colors were selected for decora 














chosen for “livabilitv” and to create 


an atmosphere of light and cheerful 


ness 








In addition to permanent and 





easily maintained materials and 
finishes, hospital officials insisted that 
every possible emergency and safety 


device be incorporated Gas-fired 


SwOOls HIN Mu, 


emergency power equipment can 
pick up the electrical load within 12 
seconds of a power failure, it is re- 
ported. And in the event that the 
natural gas that powers the emergen- 
cy equipment should fail at the same 
time the electricity does, the unit can 
be switched to a butane tank. The 
emergency unit will operate the 


elevators, emergency lighting system, 








and all necessary light and power to 
supply surgery and delivery rooms 
The new hospital replaces the 
Glockner-Penrose Hospital, originals 
founded for the care of tuberculosis 
patients. In honor of the founder, the 
fifth floor has been designated Glock- 
ner tuberculosis treatment floor * 
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Administrators 


Roy R. Prangley has been ap 
pointed administrator of Norfolk Gen 
eral Hospital, Norfolk, Va 
ing Walter L. Beal whos« 
was announced in the Januar, 
Hospital Mr 

| 


served as 


succeed 
retirement 
issue 
ot Due MopERN 
former], admin 
Luke's Hospital Den 
administrator of 
Denver 
He is a past pre sident of the Colorado 
Hospital | 


ana has 
active in 


Prangley 
istrator of St 
ver and 
Colorado General Hospital 


assistant 


Association been 


many profe ssional societies 


Amer 


Adminis 


including membership in the 
( olle ve ot Hospital 


trators 


tan 


Larkin, who has been 
idministrator at Children’s Hospital 
Baltimore 1958, is leaving to 
become director of Wilmington Gen 
eral Hospital, Wilmington, Del. H: 
Leo G. 


was 


Thomas A. 


Since 


succeeds Schmelzer, whose 
announced in the 


Mopern Hosp! 


Larkin was formerly 


resignation 
March issue of The 
rac. Mr 
unt administrator at Reading Hospi 
tal, West Reading, Pa 

Harold W. Maysent has been pro 
director to as 
Lankenau Hos 
Mavsent had 


director since 


assist 


moted from assistant 


sociate director of 
pital, Philadelphia Mr 
served as assistant 
1955. At the 
that 


Thre d 


Same time it was an 
Bourquin has 


Paul E. 
} 


assistant director 


nounced 
he en and 
controller of the hospital and C. Spen- 
cer Springer is the new public rela 
manager. Mr 


tions Bourquin s ad 


ministrative responsibilities will in 
clude the housekeeping dietary and 
laundry han 


dled by R. L. 


resigned 


departments formerly 


Harrington, who has 


James E. Crank has been promoted 
administrator to asso 
Hos 


Birming 


trom assistant 
ciate administrator of University 
pital and Hillman Clinic, 
ham, Ala The 
nounced the appointment of 
Edna Williams, R.N.., 
tive assistant and director of nursing 
She holds the degrees of bachelor of 


also an 
Mary 


as administra 


hospital 


scrence in education and 
master of letters from the 
of Pittsburgh 


Ward E. Edwards has 


y 
nursing 


University 


been ap- 
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pointed administrator of Lutheran 
Deaconess Hospital, Minneapolis, suc- 
ceeding Sister Anna Bergeland who 
will Previously, Mr. Edwards 
was assistant administrator at Mid 
dlesex Memorial Middle 
town, Conn. He was graduated from 
1949 


und received a master's degree in hos 


retire 
Hospital, 


the University of Minnesota in 

pital administration from the State 
Universitv of lowa 

Mardian J. Blair has 

pointed administrator of 

Hinsdale Sanita 

rium and Hospi 

tal, Hinsdale, II 

He succeeds Ray- 

Pelton, 


appoint 


been ap 


assistant 


mond L. 
whese 
ment as adminis 
trator of White 
Memorial Hospi 


M. J. Stair 
tal, Los 


Angeles 
issue 
Blair 
degree from Union 
Neb 
plete work on his master’s degree in 


North 


was announced in the February 
of The Mopern Hosprrat. Mr 
received his B.S 
Coll ge 


Lincoln and will com 


hospital administration at 
western University in June 
James B. Pickering Jr. will become 
Akron City Hos 
Akron, Ohio, where previously 


issistant director of 
pital 
he was training coordinator person 
nel director, office and ad 
assistant. Mr 


took a leave ot absence trom 1957 to 


manager 
ministrative Pickering 
1959 to obtain his master’s degree in 
hospital administration from Cornell 
University. He is 
ber of the advisory 
Akron School of Practical 

John H. Shepard, administrator of 
Anclote Manor Psychiatric Hospital, 


has resigned to 


at present a mem 
council of the 
Nursing 


Tarpon Springs, Fla., 
become administrator of Bloomington 
Hospital, Bloomington, Ind Mr 
Shepard from the 


school ot 


was graduated 


hospital administration, 
of Minnesota 

Lionel J. Silverman, personnel di- 
Albert Medical 


Center, Philadelphia, has been pro 


University 


rector of Einstein 


moted to assistant to the executive 
vice president and medical director 
Mr. Silverman succeeds the late Har- 
vey L. Shapiro, who died early in 


February. He is a graduate of the 


University of Chattanooga and re- 
ceived his master’s degree from the 
of Pennsylvania. Mr. Sil 
verman was formerly personnel di 
Hospital of 
Philadelphia, and executive secretary 
of Mount Sinai Hospital, Miami 
Beac h 


Thomas Joseph Broderick has been 


University 


rector of the Jewish 


named administrator of Jay County 
Memorial Hospital Portland, Ind. Mr 
Broderick 
tive assistant at 


Hospital Long Beach 


his duties included 


formerly administra 
Seaside Memorial 
Calif., 


supervision of 


was 
WwW here 


food service, maintenance, laundry 
housekeeping, volunteer and chaplain 
departments He holds a B.S. degree 
from the 
M.S 


administration 


administration 
Davton 
hospital 


in business 
University of and an 
degree in 
from the University of Chicago. Mr 
Broderick William H. 
Dowling. 

Robert Markowitz has 


from 


succeeds 


been pro 
administrative assistant 


Mount Sinai 


moted 
to assistant director of 
Hospital, Chicago. Mr. Markowitz 
fulfilled his residency at Mount Sinai 
Hospital, New York, after earning his 
M.S. degree in hospital administration 
at Columbia University. He was pre 
viously at Memorial Center for Can 
Allied Diseases in New York 
Alan H. Toppel has been promoted 


cel and 


administrative as 
sistant of Chica 
go Wesley Me 
morial Hospital 
Chicago Mr 
loppel 


o the position of 


holds a 
master’s degree 
in hospital ad 
ministration from 
Northwest- 


A. H. Toppel . 
University 


ern 
and has served as an evening admin 
He suc 


ceeds David L. Winebrenner who re 


istrative assistant since 1959 
signed to go into business in Knox- 
ville, Tenn 

Lloyd L. Hughes is returning to 
Rhode Island Hospital, Providence, 
R.I., as deputy director in July 1960 
Mr. Hughes received his B.A. and his 
LL.B Washburn School 
and Is a member of the Kansas bar 

(Continued on Page 208) 
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How Medical Judgment 
Affects Hospital Admissions 


Milton I. Roemer, M.D. 


oboe judgment of physicians is a 
cardinal factor influencing the ad- 
mission of patients to hospitals. Yet, 
amid the charges of abuse of hospitali- 
zation insurance plans and overutili- 
zation of hospitals, little has been said 
about the wide range of admission 
rates caused by variations in the judg- 
ment, and therefore the final deci- 
sions, of doctors. 

Hospital admissions can be divided 
into two categories: (a) “nature-gen- 
erated,” and (b) “physician-gen- 
erated.” The former includes condi- 
tions such as obstetrical deliveries and 
accidents in which an outside event 
largely determines the need for hospi- 
talization, with the doctor’s decision 
playing only a minor part or none at 
all. The latter comprises conditions in 
which a relatively refined medical o1 
surgical diagnosis must be made, so 
that the 
sentially 


physician's judgment es- 


determines whether or not 


the patient should be hospitalized. 
Among these are appendicitis, pneu- 
monia and pharyngitis (including ton- 
sillectomy). 

The range of illness rates among 
different population groups, and 
hence the varying needs for medical 
care, is extremely wide. It will vary 
with age-sex composition, physical 
and social environment, attitudes 
toward disease, the ecology of specif- 
ic disease causing agents, and so on 
Rates of admission to hospitals will, 
therefore, vary correspondingly, but a 
question arises on the extent of such 
variation that is due to objective ill- 


Dr. Roemer is director of research, Sloan In 
stitute of Hospital Administration, Graduate 
School of Business and Public Administration 
Cornell University 
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acknowledgment is made 


ness and the extent due to variations 
in medical judgment and decision. 

Some insight into this differentia- 
tion may be gathered from a consider- 
ation of the range of hospital admis- 
sion rates for specific diagnoses in 
310 localities in Saskatchewan, Can- 
ada, for which data are available. The 
essential findings are presented in 
Table 1. In this table the average hos- 
pital admission rates are given for the 
15 localities (about a 5 percentile 
group) with the highest rates, and the 
15 localities with the lowest rates for 
each specified condition, out of the 
universe of 310 places. 

For all diagnoses leading to hospital 
admisison, the range of spread be- 
tween the highest and the lowest 15 
localities is about 3 to 1 (actually 
2.9:1). When two instances of “nature- 
generated” admissions are considered 
— obstetrical deliveries and accidents 
— the range of variation is 2.7 or 4.9 to 
1. On the other hand, when “physi- 
cian-generated” admissions are con- 
sidered — appendicitis, pharyngitis 


(with tonsillectomy), and pneumonia 


the variation is much 
greater, that is, 9 or 12 or 27 to 1. 

In view of the relatively low order 
of magnitude for the range of the 
“nature-generated” admissions, _ it 
seems highly unlikely that the enor- 
mous variations for the second set of 
diagnoses reflect objective differences 
in the incidence or prevalence of the 
diseases specified. Neither is there 
anything about the cultural character- 


range of 


istics of the population and their atti- 
tudes toward the hospital, in different 
localities of Saskatchewan, that could 
explain these very wide differentials 
One must conclude that the principal 
difference lies in the medical judg- 
ments applied to these cases 

It is hard to believe that all these 
medical judgments equally 
sound. This is not to suggest that the 


were 


places with highest admission rates re- 
flect the 
places, good judgment; we do 


poor judgment and low 
not 
know what level of admission repre- 
sents an optimal quality of medical 


The Pro 


fessional Activities Studv has shown a 


care for various disorders 


similarly wide range of rates for vari 
ous medical procedures among differ- 
ent hospitals. We can say, however, 
that medical decisions on the need for 
hospitalization shcw an enormous 
variation, that some judgments must 
be considerably sounder than others 
and that a major influence on hospital 
utilization rates, therefore, is most 
probably the judgment of physicians 
If some physicians are hospitalizing 
patients at rates higher than can be 
justified by 


corrective actions would seem to be 


objective health needs, 


indicated within the medical staffs. ® 


* Myers 
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Table 1—Hospital Admissions for Specified Diagnoses in 
Selected Localities of Saskatchewan: 
Experience in 15 Places With Highest Rates and 15 Places 
With Lowest Rates Among a Total of 310 Localities, 1956 


Admissions per 1000 


Persons per Year 


15 
Diagnosis 


All diagnoses 


Highest Places 





60.7 
37.0 


Obstetrical deliveries 
Accidents and violence 


Ratio of 


15 High Places: 
Lowest Places Low Places 





32.35 
29.1 
13.7 


Pharyngitis and tonsillitis 
Pneumonia 
Appendicitis 
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Employes Need To Know How They Are Doing 


W. L. Simon 


tym precise distinctions should 
be drawn in making an evaluation 
of employes. First, it should be recog- 
nized that employe evaluation is pri- 
marily a method of obtaining opinions 
about employes, not a standard of 
measuring actual job performance. 
Second, there should be a sharp 
cleavage between opinion about per- 
formance and opinion about person- 
ality. 

Is there a specific purpose which em- 
ploye evaluation would serve in an 
organization? I think there are sev- 
eral, and six of the most apparent are 
the following: 

1. Personnel-Management 
Fairness must characterize such ac- 


Action. 


tion as promotion, for example, if 
employes and management are to de- 
velop and maintain harmonious rela- 
tions on a mutually agreeable plane. 

2. Employe Development. Eval- 
uations indicate to the employe where 
his strong points lie to enable him to 
enlarge these, thus increasing his ef- 
fectiveness. At the same time they 
serve to show an employe his weak 
points and act as a spur to encourage 
improvement. 

3. Wage and Salary Adjustments. 
Why is this employe given a raise? 
Why is he not? These, and especially 
the last, need to be answered before 
an employe is happy. What an oppor- 
tunity we miss to build good employe 
relations when we let an opportu- 
nity pass to say, “You have done a 
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An evaluation program helps employes to understand 


their own strong and weak points so that they can 


increase their effectiveness, and serves as a basis 


for determining eligibility for raises and promotions 


good job, so you have earned a raise.” 

4. Training. A person can do many 
things to become a more valuable 
employe. There is no substitute for 
formal training but something more 
is needed. That something is the em- 
help. evaluation, 
management can point out to em- 
ployes their weak spots, and give 
them ideas for improvement and de- 


ploye’s Through 


velopment. 
5. Promotion Em- 
ploye evaluations are an important 


and Transfer. 


aid in selection of individuals for 
promotion. They provide a record of 
how employes are doing on their 
present job, their weak and strong 
points, and some basis for an opinion 
of how they would do in another job 
with more responsibility or authority 

6. Lay-Off and Discharge. These 
are problems that most administrators 
would prefer to avoid. However, 


when they are necessary it is much 


better to have some reason available 
This, again, is fairness to employes 
and promotes better employe-man- 
agement relationships 

If an employe evaluation is to be 
practical, each hospital will have to 
determine what factors its own man- 
agement or department heads feel 
make a good employe. A common 
practice, and the one we used, is to 
get all department heads together to 
list and discuss just what things they 
look for in a good employe. It is 
easy to see that to evaluate each of 
these factors separately is not prac- 
tical, so it is necessary to combine 
subordinate points into a large group 
heading. For example, under the de- 
pendability heading these elements 


can be included: thoroughness of 
work, amount of supervision required, 
attendance, honesty and punctuality 


The rating itself will be broken 


down into different levels so a fair 


W. L. Simon has been administrator of East Ten- 
nessee Baptist Hospital, Knoxville, since 1954. He 
was administrator of Hubbard Hospital, Nashville, 
Tenn., from 1952 to 1954 and previously was assist- 
ant administrator. Mr. Simon is a graduate of Duke 
University, of its school of medicine, and of the 
Duke program in hospital administration. He has 
been a member of the Tennessee Hospital Associa- 
tion since 1951 and is a member of its board. 





evaluation car be given for each em- 
ploye. The dependability factor 
might be broken down into the fol- 
lowing levels: 

1. Highly reliable to handle qual- 
ity work with essentially no supervi- 
s$10n. 


2. Work is well done and depend- 
able; little supervision required. 

3. Work adequately done under 
normal supervision. 

4. Unreliable, needs constant su- 
pervision. 

There can be another breakdown 


Hospitals Need Not Pay Overtime Wages 
Under Fair Labor Standards Act, Court Rules 


Albert Woodruff Gray 


OSPITALS are not liable for’ 


overtime pay under the Fair 
Labor Standards Act, according to a 
recent federal district court deci- 
sion.’ 

The widow of a former employe 
of St. Catherine Hospital, East Chi- 
cago, Ind., had sued the Ancilla 
Domini Sisters who operated the hos- 
pital. In the suit this woman con- 
tended that her husband, a fireman 
and maintenance man, had been en- 
gaged in work for which the wages 
were governed by the Fair Labor 
Standards Act entitling him to time 
and a half for overtime during the 
vears he had been employed. 

The U.S. District Court held that 
these wages were not determined by 
that statute and that the hospital was 
not liable for overtime pay under 
that law. The widow, however, ap- 
pealed the decision. Under the fed- 
eral statute on which her action was 
based, overtime compensation must 
be paid at the rate of time and a 
half to all employes “engaged in com- 
merce or in production of goods for 
commerce.” 

Several large industrial plants in 
and near East Chicago were accus- 
tomed to send their injured employes 
to the hospital for treatment. The fact 
that these patients were engaged in 
interstate commerce at the plants, it 
was contended, characterized the ac- 
tivities of her husband as a worker 
“engaged in commerce or in the pro- 
duction of goods for commerce.” 

In the judgment from which this 
appeal was taken the federal district 
court had said: “This workman was 
not engaged in interstate commerce 

Mr. Gray is an attorney, New York City 


‘1Huke #. Ancilla Domini Sisters. 267 Fed. 2d 
96, Indiana, Mar. 26 1959. 


or in the production of goods for 
commerce within the meaning and 
contemplation of the Fair Labor 
Standards Act. The hospital is an 
eleemosynary institution dedicated to 
the healing of men’s bodies in one 
local area of the state of Indiana. 

“Most certainly the Fair Labor 
Standards Act is a remedial statute 
and should be given a liberal inter- 
pretation. However, the most strained 
interpretation that one could possibly 
impose upon the statute could not 
bring the character of this employe’s 
services within the meaning of the 
act. 

“Congress has deemed it best that 
local business be left to the protec- 
tion of the sovereign states of ow 
union.” 

In its affirmation of this decision 
holding the hospital not “engaged in 
commerce or in the production of 
goods for commerce,” and not liable 
for the payment of overtime wages, 
an earlier decision involving this same 
feature in a suit’ brought against a 
hospital at Santa Rita, N.M., was 
followed as authority. 

There a mining company had for 
many years maintained a hospital, a 
semipublic institution with approxi- 
mately 80 per cent of its operation 
directed to the general public and 
the families of the company’s em- 
ployes and 20 per cent to the care 
of company employes. 

The chief surgeon at this hospital 
and the other doctors on the staff, 
although receiving salaries, each con- 
ducted a private practice in addition 
to their work at the hospital. Also in 

(Continued on Page 186) 


*Juarez » Kennicott Copper Corp., 225 Fed. 2d 


100, New Mexico, July 21, 1955 


further to individualize the rating 
levels. A high or a low of each level 
Now 


to rate an employe on four levels of de- 


can be determined it is easy 


pendability, with each level broken 
into a high or low 


What To Rate 


Additional 
the evaluation of 


rating factors used in 


nontechnical em 


ployes are: (1) quality of work, (2) 
quantity of work, (3) cooperation, (4) 
adaptability , (6) 


) initiative 


job knowledge, (5) 
appearance, and (7 

To do an adequate job, we found 
it necessary to evaluate our techni 
cal, professional and supervisory em- 
ployes on the following additional 
rating factors: (1) subordinate devel- 
opment, (2) ability to organize, and 
(3) leadership. 

For the evaluation to be effective, 
the employe’s evaluation should be 
discussed with him. Merely complet- 
ing the form and filing it has virtually 
no value 

Certainly before 
program is started, questions concern- 


any evaluation 
ing policy must be answered. 

How is the program to be admin 
istered? Is the 


be made a part of the employe’s rec- 


evaluation going to 
ord? To this question, I would say, 
Yes. It provides a source of informa- 
tion while the employe is still work- 
ing, and a reference when the em- 


plove has gone 


Who To Rate 
Next, 


as possible, I feel that all employes 


who is to be rated? As fa 


in a hospital, including department 
heads, should be rated 

Who is to do the rating? I think 
it should be the sole responsibility 


Who 


can better rate an employe than the 


of the immediate supervisor 
one to whom he is immediately re 
sponsible? 

How often should an employe be 
We feel that 


months is necessary for 


evaluated? evaluation 
every six 
continued employe growth 

Yes, there is work involved — in 
the larger departments, quite a bit. 
Naturally, we ask 
worth it? Should we load this addi- 
tional responsibility on the depart- 
ment heads and supervisors? Will 
they resent it? No, I think not. Not 
if the real value of such a program is 
understood by department heads and 
employes alike. . 


ourselves: Is it 
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This training program for nurse's aides offers 


employment to welfare recipients and opens a 


new source of badly needed nursing personnel 


Aide Training Works for the General Welfare 


Howard Wolcott 


HE educational 

nurse's aides developed by the 
Health and Welfare Department of 
San Mateo County, California, serves 
two useful purposes: It helps alleviate 
the shortage of nursing personnel in 
the area, and it offers employment to 
county welfare recipients. 

There has been a shortage of nurses 
in the San Francisco Bay region for 
the past Established 


schools of nursing have not been able 


program for 


several years 
to keep up with the demand. This 
need for nursing personnel is a result 
of the tremendous growth of the area, 
plus an aging population that needs 
increased nursing care. As a result, in 
most of the hospitals of the area the 
nursing staff is shorthanded most of 
the time 

A study of the county’s nursing 
needs, made in 1958, showed that 
there were more than 700 persons em- 
ployed in nurse’s aide assignments in 
hospitals and nursing homes in San 
Mateo County. It was recognized that 
many others are employed in the com- 
munity but no effort was made to de- 
termine the number. For the most 
part, these people are employed with 
no training at all. The need for some 
basic training for nurse’s aides was 
expressed by most employing institu- 
tions. Employment agencies and 
nurses registries stated that, if some 
training could be given at the nurse’s 
aide level, the nursing shortage could 
be eased. 

Among the women receiving grants- 

Mr. Wolcott is vocational consultant to the 


Health and Welfare Department, San Mateo 
County, California 
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in-aid from the welfare office several 
expressed interest in nursing and hos- 
pital work, but none were trained or 
had work experience in that field. 
Ages ranged from 18 to 60. Although 
none seemed qualified for registered 
nurse training, some did qualify for 
the licensed vocational nurse training 
provided by the San Mateo City Col- 
lege. They were enrolled and per- 
mitted to continue to receive aid while 
attending school satisfactorily 
working toward a nursing objective 
Others could not qualify for the li- 
censed vocational nurse program but 
some of them appeared to be qualified 


and 


for nurse’s aide training. 

Crystal Springs Rehabilitation Cen- 
ter at San Mateo appeared to be the 
natural place to establish this training 
unit. It is a 135 bed hospital, special- 
izing in serving severely handicapped 
individuals and helping them to return 
to community usefulness. Its manager, 
Einor Nordby welcomed and gave 
whole-hearted support to the program. 

The Rehabilitation Center's staff 
includes nurses at all three levels. 
There are 11 registered nurses, 10 li- 
censed vocational nurses, and 21 
nurse’s aides. 

The director of nurses and the voca- 
tional consultant worked together in 
establishing the duties and responsi- 
bilities for which the nurse’s aides 
would be prepared. Generally, they 
work under supervision to provide 
nonprofessional nursing care for pa- 
tients in a hospital or nursing home. 

Typical tasks of the nurse's aides 


as established for the program include 


the following: general bedside nurs 
ing care, such as bed baths and tub 
baths; preparing patients for meals; 
serving trays, feeding patients, and 
recording amount of fluids and food 
taken; providing bedpan service and 
administering enemas; observing pa- 
tients and reporting unusual condi- 
tions or behavior to the nurse in 
charge; collecting and delivering lab- 
oratory specimens; making routine 
urinalysis for diabetic patient care; 
taking temperatures, pulse and _ res- 
piration; cleaning and sterilizing sur 
gical and hospital supplies and equip 
ment; assisting in receiving new pa 
tients and preparing them for bed; 
wheeling and walking patients; clean 
ing bedside stands, drawers and 
shelves, and keeping utility and treat 
ment rooms in order 

The program 
groups of from three to six persons at 
a time. Students are required to attend 


was designed for 


three days a week for a period of three 
months. Each student is given her own 
schedule, and is required to serve on 
Working 


supervision of the 


each of the nursing tasks 
under the direct 
service supervisor, she 18 given prac- 
tice and direction in the performance 
of these duties. 

During the training period compe- 
tence must be demonstrated in all of 
the typical tasks listed. At the end of 
each month the student’s work is re 
viewed and a performance report is 
made to inform her of the progress 
she is making. The trainees assemble 
with nursing staff for ward confer 
They classes in body 


ences attend 
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Trainee nurse's aide 


learns to feed 
patient—one of many 


tasks she will perform 
at the bedside. 


Patient is wheeled 

to the physical 
therapy department by 
one of the trainees 

in the aide program. 
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mechanics presented by the physical 
therapy department. The nurse's aides 
may discuss problems with the direc- 
tor of nurses at any time 

The program includes an orienta- 
tion to the hospital ward conferences, 
an overview of hospital functioning, 
bedmaking, occupational therapy, 
physical therapy, and nutrition. 

The first two weeks’ program con- 
sists of bedmaking, bed baths, tub 
baths, and oral hygiene 
two weeks cover training in usage of 


The second 


bedpans, urinals and sterilizing equip- 
ment. 

The third two weeks emphasize 
training in taking and recording tem- 
perature, pulse and respiration rates. 
During the last six weeks the students 
are expected to perform all the func- 
tions of the nurse’s aide. Throughout 
the training period, emphasis is placed 
on understanding the team approach 
in working with patients, and with 
working with members of the hospital 
staff 

The selection of students for this 
program receives special attention. All 
students are welfare recipients. Social 
workers of the department review 
their cases for suitable referrals who 
appear to have some interest in nurse's 
aide work. The potential student must 


be able to arrange baby-sitting if she 


has children. She must also be able 
to arrange transportation to the Re- 
habilitation Center, as no public trans- 
portation exists Referrals are screened 
by a physician to see that they are 
physically fit to perform the duties of 
a nurse’s aide. Potential students are 
then sent to the vocational consultant 
for all the appropriate testing and 
counseling 

Applicants approved for the pro- 
gram are referred to a work experience 
coordinator, who officially sends them 
to the Rehabilitation Center. The co- 
ordinator is the liaison officer between 
the social service division of the de- 
partment and other county govern- 
ment departments performing train 
ing functions for welfare clients. (San 
Mateo County has developed training 
and work experience programs in sey 
eral other areas 

Before a candidate is accepted for 
the program, an oral interview is given 
by the director of nurses at Crystal 
Springs Rehabilitation Center, who 
has the final word on the acceptance 
of all applicants. A group of orienta- 
tion conferences of all accepted train- 
ees is held to discuss the problems of 
transportation, uniforms, assignments 
of shift, and hours of work. This in 


Here an instructor teaches trainees technics of making a hospital bed properly. 
Classes in the training program are kept small — usually four to six in a class. 
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terview allows an opportunity for an 
appraisal of each indiv idual in a group 
situation before the actual training 
starts 

In addition to the nurse’s aide train- 
ing, the student receives other bene- 
fits which should be mentioned. The 
student continues to draw her welfare 
aid and is given money for transporta- 
tion and baby-sitter care. She is pro- 
vided with an appropriate uniform. 
Perhaps one of the most important 
considerations is that the student is 
put in direct contact with a working 
group of women. This is often a con- 
trast to her former This 
work situation permits her to see for 
herself whether or not she can do, 
and likes to do, this type of work. It 
gives her confidence to try to work, 
a confidence that she might not have 


existence. 


had previously 

The Rehabilitation 
benefits. These students are, 
help to the 
through carrying some of the work 
load 

Thus far there have been three 
classes with a total enrollment of 12 
persons. Nine have completed the pro- 
gram and all of these have been suc- 
cessfully employed as nurse’s aides. 


Center also 
on the 


whole, a institution, 


Local experience in placement shows 
that these trainees get their first jobs 
in nursing homes. As they gain expe- 
rience, they are successful in getting 
jobs in local hospitals, which pay more 
money. For the student who needs 
help in getting a job the social service 
division has an employment officer 
who locates and supplies job leads. 

Three students failed to complete 
the program because of problems with 
which they were unable to cope. One 
was an alcoholic, one developed de- 
fective vision, and the other was emo- 
tionally unstable and unable to fol- 
low directions. 

Although this program is only a 
year old and is being performed on a 
very limited scale, it is felt that the 
method has real merit. It is workable 
in relatively small institutions and, 
while the total number of persons 


trained in any one institution may be 


small, the methods can be applied to 


many hospitals. It need not be con- 
fined to county or other government 
hospitals, but by cooperative agree- 
ment could be expanded to private 
hospitals willing to establish a train- 


ing unit. e 





The wife of a trustee gives 
regular service in this 

work. Right: Doctor asks her 
to visit one of his patients. 
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Volunteer Visits Keep 


Patients’ Spirits Up 
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Two former heart patients, members T PETER BENT BRIGHAM HOSPITAL, Boston, 
of Mended Hearts, Inc., offer an effective program of patient visiting by volun- 
cheer and coffee to man teers is integrated with the hospital administration 
whose wife is having heart surgery. through the public relations department. 
When the program was started eight years ago, the 
paid public relations officer spent a part of each day 
visiting patients, sometimes calling on everyone in a di- 
vision or on a floor, sometimes seeking out those most re 
cently admitted. We sought first of all to show our 
friendly interest in the patient, with special attention 
paid to those who were far from home, with no relatives 
or friends near by. We distributed informative material 
about the hospital and community and invited sugges- 
tions about hospital services. (Continued on Page 120) 


Mrs. Chapman is director of public relations, Peter Bent Brigham 
Hospital, Boston. 
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Two patient relations volunteers 
introduce the sister of one 
patient to wife of another. 
Below: Two volunteers answer 
questions about work of the 
hospital for a private patient. 





Patient's husband who needed information about 


rooms 


near the 


hospital receives 


attention 


from chairman of Patient Relations Volunteers. 


Above: 


Surveys 


In one of their 
a group meets with the hospital chaplain to 


discuss 


spiritual 


are the specialty of these 
two members who report to the director on 
factors influencing choice of admission day. 


periodic training 


value of friendly 


sessions, 


service. 


KEY TO PROGRAM 


(Continued From Page 119) 


As the other activities of the public 
relations department expanded, it be- 
came increasingly difficult to cover 
the patient visiting to our satisfac- 
tion, so the idea was conceived that 
volunteers might be trained to carry 
on the work. The first volunteer 
pioneered on an evening assignment, 
and from then on the visitor project 
began to grow 

At the suggestion of a hospital 
trustee, the new service was called 
“Patient Relations,” a name which 
caught on readily and seemed warm- 
er than public relations. It was de- 
cided also to have the visitors wear 
smocks adorned with the patient re 
lations identification pin. It seemed 
to us that they would be more ac 
ceptable to patients as representatives 
of the hospital than they would if 
they swept into the rooms, hatted 
and gloved, and looking like “Lady 
Bountiful.” 

A majority of the volunteers are 
business and professional women who 
spend one evening a week on their 
patient “rounds.” One prefers to 
come in week ends, a most welcome 
time for patients Recently we have 
added three women who are free 
to serve daytimes, one of whom has 
the added advantage of speaking 
several languages. The chairman of 
the group coordinates the schedules 
of the volunteers and helps with the 
training program. 

A special section of this group in- 
cludes former patients who have 
been returned to active lives through 
heart surgery and are known as 
“Mended Hearts.” They carry out 
their own highly skilled and trained 
work — visiting only heart patients 
and their relatives. 

Those assigned to this service are 
first selected by the volunteer direc- 
tor, who hasn't missed yet in spotting 
the right type of person for this work. 


Then they are interviewed by the 
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IS CAREFUL SELECTION AND TRAINING OF VOLUNTEERS 


public relations director. Qualities 
sought are initiative, poise, tact and 
a quietly sympathetic and controlled 
attitude. Quite often a candidate for 
this service is asked to work first at 
the information desk, both for the 
advantage of getting to know the 
hospital, and also to be observed in 
her work before being assigned to 
patient relations service 

Once the been 
selected, the program of training be- 
gins and, in fact, continues through- 


out their service. They are 


volunteers have 


given a 
sug 
gestions on how to approach patients 


general instruction sheet with 


They are advised always to let the 
patient take the initiative in conver 
sation after the first friendly opening 
is made. If the patient wishes not to 
merely 


be disturbed, the volunteer 


leaves an information packet 


Refer Medical Questions 


More often than not, however, the 
patient will seem eager to talk with 
a new friend and sometimes this 
can become another kind of prob- 


lem. He 


entertained. Or he 


may expect merely to be 


may ask clinical 
questions, or discuss his illness too 
freely, or reach out for too much of 
the volunteer's time. Here again, the 
trained volunteer knows how to turn 
medical questions aside without of 
fending, by assuring the patient that 
he can feel free to ask his doctor or 
nurse about any medical matter; the 
trained volunteer can tactfully avoid 
becoming a leaning post for an emo- 
tionally 
same time give enough attention to 


upset patient, but at the 
be a comforting influence and give 
him a psychological lift 

At the end of each visiting period, 
the volunteer leaves a written report 
of services rendered and suggestions 
received. The public relations staff 
promptly acts upon all such reports, 
and many times the attitude of an 
unhappy patient has been completely 
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altered before he leaves the hospital, 
because of corrective action taken by 
the appropriate department as a re- 
sult of a volunteer visitor's report 

Of utmost importance is the volun- 
teer's relationship with the head 
nurses in each area. She checks with 
the nurse to find out which patients 
are too ill to be visited, and also to 
receive suggestions as to those who 
might especially welcome a call 

In addition to training in the afore- 
mentioned procedures, the volunteers 
are called together periodically for 
meetings in which ideas and experi- 
ences are exchanged; discussions are 
held also with other members of the 
hospital staff. 

Why is this extra visiting desirable, 
especially in a teaching hospital 
when so many professional people 
see each patient? 

1. Initial exploring of the non- 
professional visitor role disclosed that 
there are many patients who feel very 
isolated and lonely. In a metropolli 
tan hospital, many are from far away 
and are often eager for information 
that they do not feel free to ask of 
the busy staff 
patients are glad to have information 


professional These 
about the hospital's history, special 
about the 

all ot 


achievements, and sur- 


rounding community which 
adds to their confidence 

2. Most patients like to talk on a 
neighborly basis, under less strain 
and with less haste than they feel 
toward those who treat and care for 
them. They 
they would hesitate to speak about to 


may mention oversights 


directly involved in the 


they be 


those more 


care, lest considered com- 
plainers. 

3. Often a patient has small needs 
which loom large in his hospital 
“captivity” a letter to be mailed, 
a message delivered by telephone, a 
shopping errand, a plane reservation— 
none of which he feels he should ask 


of the busy nursing staff, yet im- 


portant to his comfort and peace of 
mind 

4. The unexpected friend adds 
warmth to the hospital atmosphere. 
When a visit is accomplished early 
in a patient’s stay this extra touch 
may establish a relaxed attitude that 
affects all 


curs shortly 


other contacts. If it oc- 
before he leaves, it may 
provide an additional friendly em- 
phasis helping the hospital to be 
favorably remembered 


5. In some cases, patients will 
bring specific problems or complaints 
to the For ex- 
ample, one may be unhappy with the 


food: 


fortable mattress 


visitor's attention. 


another may have an uncom- 
while a third may 
his bill 


not understand about 


Make Written Reports 


All such 
written report to the public relations 


matters are listed in a 
office, which promptly delivers them 
to the department in question. Soon 
the patient who complained about 
the food is visited by a dietitian; the 
mattress 1s changed by the house- 
keeping department; a business offi- 
cer goes to visit the patient who 
needs an explanation of his bill 

An organized system for dealing 
with the results of patient visiting not 
only furthers the feeling of good will 
among patients, it gives the volunteers 
the satisfactions of accomplishment 
In addition, it keeps the hospital de 
partments informed of the patients’ 
reactions to their services — the things 
they like and the shortcomings that 
need to be corrected 

Frequently, now that this service 


Peter Bent 


nurse or doctor 


has become known in 


Brigham Hospital, a 
will Stop a volunteer and ask her to 
see certain patients. This is one of 
the biggest compliments the volun- 
teer can receive, and when it does 
happen, the volunteer can feel that 
she has “arrived” with the profes- 


sional staff. « 





‘No-Fix’ Policing System Needed To Eliminate 


Hospital Infections, Dr. Walter Tells Surgeons 


BOSTON. — A “no-fix” system un- 
der which all hospital personnel are 
held fully accountable for everything 
they do offers the only hope of elimi- 
nating hospital infections, Dr. Carl 
W. Walter, surgeon at the Peter Bent 
Brigham Hospital, told an audience 
of surgeons and nurses at a meeting 
of the American College of Surgeons 
here last month. 

Other members of a panel on hos- 
pital infections were Dr. Alexander 
D. Langmuir, chief, Epidemiology 
Branch, Communicable Disease Cen- 
ter, U. S. Public Health Service, At- 
lanta, Ga.; Frances Ginsberg, operat- 
ing room consultant for the Bingham 
Associates Fund and author of the 
“Operating Room Forum” in The 
Mopern Hosprrat, and Dr. Cecil G. 
Sheps, professor of hospital adminis- 
tration at the University of Pittsburgh 
and formerly director of Beth Israel 
Hospital, Boston. 

The panel was featured on the 
opening day of a four-day sectional 
meeting of surgeons and nurses spon- 
sored by the College and drawing an 
attendance estimated at more than 
6000. 

Holding negligent personnel re- 
sponsible for most hospital infections, 
Dr. Walter said hospitals need an 
authoritative system, “just like the 
state police,” to keep staff members 
and employes at all levels performing 
up to standard. 

Dr. Walter described the “embar- 
rassed, gentlemanly attitude” of hos- 
pital administrators as a hazard to ef- 
fective control of infection. 

“The trouble is that we are run- 
ning a popularity contest,” he said. 
“When you talk about people break- 
ing rules and call attention to them, 
you get the reputation of being a 
trouble-maker.” 

Tough supervisors who won't hesi- 
tate to “blow the whistle” on offend- 
ers are the only answer, Dr. Walter 
said. “Our supervisory personnel has 
been too soft,” he added. “Every- 
thing is hushed up, because people 
are afraid to hurt anybody's feelings.” 

The role of the operating room 


nurse in a hospital infection program 
should include the following activ- 
ities, Miss Ginsberg told the group: 

1. Active participation on the hos- 
pital’s infection committee. 

2. Cooperation with the house- 
keeping department to establish 
standards of practice and work per- 
formance. 

3. In-service education for profes- 
sional, nonprofessional and ancillary 
employes and patients to teach sound 
aseptic practice. 

4. Use of dressing trays instead of 
carts and use of individual, disposable 
equipment wherever possible, in line 
with modern practice. 

5. Support of isolation regulations 
in the surgical department. 

6. Enforcement of meticulous 
handwashing technics before and 
after every patient contact. 

7. Constant study of the literature 
on infections to keep nurses informed 
and up to date on the subject. 

The complexity of the infection 
control problem calls for central plans 
of unified action to be carried out 
throughout the institution, Dr. Sheps 
said. “This requires a quality of unity 
and teamwork which, except in a 
transitory emergency, cannot always 
be counted on in all hospitals,” he ex- 
plained. “This is because many hospi- 
tals, especially the larger ones, may 
be described as rather loose federa- 
tions of independent principalities. 
The coordination and teamwork re- 
quired in the control of hospital in- 
fections does not appear of itself.” 

Good leadership is essential in an 
effective control program, Dr. Sheps 
explained. “It takes a great deal of 
day to day, month to month staff 
work in committees and with indi- 
viduals,” he said. “It takes interaction 
between groups and different points 
of view to develop balanced, feasible 
plans leading to effective action.” 

Dr. Sheps disagreed with Dr. Wal- 
ter about the need for “police state” 
authority. “The police power which 
the administration is usually expected 
to use in enforcing all unpleasant and 
difficult measures is really not very 


effective in the control of hospital in- 
fections unless there is widespread 
acceptance of their rationale,” he ex- 
plained. “To obtain this, it is helpful 
if inspections are undertaken jointly 
with medical staff and nursing staff 
members and comparisons made in 
the relative effectiveness of the pro- 
cedures observed in various sections 
of the hospital.” 
Nevertheless, Dr 
administrators do have a tendency to 


Sheps agreed, 
shy away from enforcement. “The 
fundamental problem of the behavior 
of medical staff and hospital em- 
ployes as they minister to patients is 
often overlooked,” he acknowledged, 
“perhaps because of the many un- 
pleasant difficulties involved.” 

Instead, Dr. Sheps said, adminis- 
trators are often inclined to place a 
great deal of emphasis on the pur- 
chase of new equipment for house- 
keeping, and other departments 

“The supersalesman of equipment 
does not take the place of good tech- 
nics on the part of personnel,” he 
concluded. 

Dr. Langmuir emphasized that the 
U. S. Public Health Service has no 
police powers to enforce control 
measures in hospitals. Instead, he ex- 
plained, the center works only by in 
vitation. It has 
cooperation” from hospitals, he re 


received “wonderful 


ported. 

The patient in today’s hospital may 
see fewer registered nurses than for- 
merly, but he is getting better nurs- 
ing care than ever before, Dr. Anne 
Kibrick, associate professor at Boston 
School of Nursing, told 
one of the nurses’ sessions 

Actually, even though routine nurs- 
ing duties are carried out by auxiliary 


University 


personnel and the registered nurse 
has taken on increasing administra- 
tive responsibilities, she knows het 
patients better than she ever did be 
fore, Dr. Kibrick explained. 

“Nurses disease ori 
ented,” she said. “They thought first 
of the disease, then of the patient 
Now we are concerned with the in- 
dividual and what his disease means 
to him and his family, and the com- 


used to be 


munity.” 
Because the nurse has less time to 
know the individual 


“chatty, social sort of way,” this does 


patient in a 


not mean she is not concerned about 
the individual, Dr. Kibrick 
cluded. 


con- 


The MODERN HOSPITAL 





Ray E. Brown 


Vol, 94, No, 4, April 1960 


A Modern Management Feature 


Bad judgment is much worse than no judgment and 
can result in “cafeteria administration” in which 


everyone strong enough picks out his own policies 


How To Keep 
Good Judgment 


From Going Bad 


UDGMENT is an affair of the mind — a mating of the facts of a situation 
with the values of the particular individual making the judgment. In 
last month's article it was pointed out that good judgment usually is exercised 
by normal people but that everyone occasionally demonstrates bad judgment 
and some individuals demonstrate much more bad judgment than others. It 
was stated that bad judgment seems tc result most often from an interference 
in specific situations with our judgment process and that the exercise of good 
judgment depends in large part upon controlling such interference. The 
notion was put forth that improvement of our judgment depends upon identify- 
ing and removing, or quarantining, the inhibitions to good judgment 
If one observes his own conduct, and that of other administrators, he 
can recognize tendencies common to all administrators which interfere with 
their judgment. They are common to administrators because they are human 
tendencies. This means that they are common to everyone but they are accen- 
tuated in administrative conduct because the administrator is confronted with 
so many situations in which these tendencies may exert themselves. Also, the 
judgment of the administrator is subject to much more exposure than that of 
most other people. The following discussion concerns those tendencies which 
Me. Brown is superintendent of the University of Chicago Clinics. This is the second part of Mr. Brown's 


discussion of administrative judgment. The first section appeared in the March issue. The third part will be 
presented next month 





I have found most prevalent in my own work as an administrator and in the 
work of other administrators whom I have observed. Some of these tendencies 
are in themselves an asset to the administrator if their influence on his judg- 
ment is controlled. Some are in conflict with each other, and the individual's 
judgment is at times ‘‘torn’’ between the different tendencies. 


Irrespective of Its Cause, Bad Judgment Must 
Be Blamed on the Administrator Personally 


Physical factors are the most obvious of the inhibitors 
of good judgment. These are the factors most easily recog- 
nized because they disturb the emotional stability of the 
administrator. Some of these physical factors are concerned 
with diseases which may represent a chronic handicap to 
good judgment. This paper will not discuss such diseases 
since their influences are largely beyond the control of the 
individual. The influence of disease on judgment must be 
recognized by the administrator, however, and he should 
seek medical assistance in the prevention and control of 
such diseases. Modern medicine can cure many of them and 
can help the administrator combat the effects on his judg- 
ment of many of those that cannot be cured. Good health 
is a valuable asset of the administrator and should be 
treated as such. Bad judgment must be blamed on the ad- 
ministrator personally, irrespective of its cause. 

Physical factors that produce temporary short-term in- 
fluences against good judgment, and which are controllable 
by the individual, are more important to the usual adminis- 
trator than those that might be classified as pathological. 
This is true, if for no other reason, because the adminis- 
trator who suffers from chronic and uncorrected impair- 
ment of his judgment will most likely be weeded out of 
administration. In any event, the consequences of his bad 
judgment usually will not be too pronounced since his 
judgment will not be fully trusted. Because repeated errors 
will cause his judgment to be suspected, the organization 
will most likely develop ways of reviewing, and even by- 
passing, it. 

It is the occasional and temporary lapses in 
good judgment, on the part of an individual whose 
judgment is respected, that do most damage to 
the enterprise. 

Other members of the organization will not scrutinize 
his actions closely and the occasional error will not be rec- 
ognized, or if someone does feel an error in judgment has 
occurred he will be reluctant to challenge it because the 
individual's past record of good judgment will make him 
uncertain of his own evaluation. Such sporadic instances of 
bad judgment can catch the organization off-guard — and 
perhaps headed under full steam in the wrong direction. 

Two physical factors that sporadically and importantly 
affect judgment are fatigue and a low stress level. When 
an individual is tired he simply doesn’t think clearly. His 


mental processes are clouded and his span of attention is 
greatly restricted. The chances are that he will suffer fa- 
tigue most often at the times he can least afford its effects 
on his judgment. These are the times when he is faced 
with important problems or is under the greatest pressure 
Long and hard hours in study of the problem, plus sleep- 
less hours in worry over it, leave him at his dullest when 
he needs to be at his sharpest. 

This condition also affects him in either of two other 
ways. He may take the one extreme of submission to deci- 
sions or conditions that are against his better judgment be- 
cause he lacks the energy necessary adequately to determine 
proper solutions or to implement changes 

On the other and more likely extreme, he may give way 
to the irritability and loss of temper that often accompanies 
tiredness and which serve to blind or override his better 
judgment. This is a way of saying that fatigue sharply 
lowers the individual's stress level. The effects of stress on 
judgment will be examined a little later 

The effects of fatigue on judgment, as well as 
all the other activities of the administrator, are so 
clearly detrimental that keeping reasonably fit is 
a must for the administrator. 

This is more easily said than done since the nature of 
his work means that the administrator almost never can get 
all his work done. This is literally true since there are no 
set limits to the added gains that might accrue from added 
planning and added review by the administrator. At the 
same time he must realize that administration is a danger- 
ous corner for a tired man and that bad judgment is much 
worse than no judgment. The law of marginal utility ap- 
plies to the administrator's use of his own energy as well 
as to the use of the other resources of the enterprise. 

A low stress level is the most vulnerable flank that an 
administrator can have. Fatigue is only one of many con- 
tributing factors to it. It is both a psychological and physi- 
ological condition and may represent both inherited and 
acquired tendencies. Low tolerance to stress is most often 
manifested in the individual's conduct 
ability. It is the control of the manifestations that is im 
portant administratively, and it appears from the evidence 
that this control can be developed or acquired to a high 
degree. 

Lack of control thus represents either the development 


as anger or excit- 
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of poor habits in this regard or the failure to develop the 
proper ones. All of us have seen sufficient of our own con- 
duct, and the conduct of those around us, to learn that the 
use of a quick temper is in part, at least, habit forming. 
Each time we let go it becomes easier to let go the next 
time 

The fact that we are “letting go” is proved by the fact 
that even the highest tempered individuals seem to some 
extent to choose the occasions and the individuals against 
whom they take off all the stops. As the habit grows, how- 
ever, they become less discriminating as to the time and 
place they dare display their temper. Unless the practice 
is checked it becomes habitual and the explosion level is 
set on “‘automatic’’ another notch lower 
An explosive temper is damaging to the administrator's 


effectiveness in a number of ways. It cannot help but im- 


pair the respect in which he is held by those who see him 
chronically lose his poise and self-control Control of situa- 
tions and of individuals is the major purpose of adminis 
tration and the administrator. It naturally follows that he 
cannot expect to retain control over others unless he can 
first control himself 

It also follows that the fear of his temper on the part of 
his colleagues will serve to isolate the administrator from 
the flow of information and ideas so vital to his effective 
performance. Things will not be brought to his attention 
by his colleagues and subordinates for fear of creating a 
scene. His direct requests for information will be answered 
more in the way he wants them answered than the way 
they should be answered. His communications will become 
fouled up with the sugar-coating off the messages he re 


ceives. 


Administration by Tantrum Is Effective Only 


So Long As It Represents a Change of Pace 


Continued demonstrations of unreasonable anger will 
ultimately eliminate even the one single advantage that the 
administrator might gain from a display of temper. The 


such 


tions and adjust to them. Irritation on the part of the ad- 


organization will become accustomed to manifesta- 


muinistrator will then lose any significance as a means of 
demonstrating substantial displeasure with organizational 
and individual performance. People will still dread the ad- 
ministrator’s temper but they will not be able to interpret 
it. The administrator must exhibit displeasure with ineffi- 
cient and inadequate performance in order that everyone 
may know the level of performance expected. If the situa- 
tion warrants, it may be necessary that he exhibit anger at 
times in order to demonstrate extreme displeasure. A big 
thing is a relative thing, however, and quickly becomes a 
little thing if it is the only thing that people ever experi- 
ence 
Administration by tantrum is effective only so 
long as the tantrum represents a change of pace. 
The most damaging product of anger is its effect on the 
administrator's judgment. In the first place it often will 
cause him to ignore and override his best judgment. He 
will do and say things he knows at the time he should not 
do and say. I can recount from my own conduct instances 
in which anger has caused me to act against my better judg- 
ment. This is because of the rash position anger leads one 
to take, and the consequent necessity of acting up to that 
position. It is a matter of acting out a role of courageous- 
ness that was adopted under the heady stimulation of anger 
In the second place anger keeps us from allowing our 
judgment to form. In such instances we act without taking 
time to think. We lash out at the provocation or at the 
nearest substitute if we cannot recognize the real provoca- 
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tion or if we are afraid of the real provocation. At such 
times we are more interested in getting even than in acting 
evenly. 

This is illustrated by the letters and memos that we 
dictate one day and discard the next day after we have 
given our judgment an opportunity to operate Unfortu- 
nately, we cannot discard our words that are spoken in 
anger and our actions that are taken when anger has 
blocked our judgment 

Some of us may be big enough to eat crow, and 
admit we acted emotionally, but a steady diet of 
crow doesn't nurture effective administrators. 

Anger inhibits whatever judgment the administrator does 
form by fixing his mind. The person or thing he is angry 
about monopolizes his attention and prevents a rounded 
judgment. He develops a fixation on the affront and re 
views it over and over again. His mind goes rourid in cir- 
cles and is dominated by the incident rather than the cir- 
cumstances that surround the incident. He can i have an 
open mind because his mind remains filled with the fixed 
ideas that hot anger has welded into it. He can’t have a 
balanced perspective on the particular problem because he 
keeps viewing things from the same angle. He keeps seeing 
the thing that made him mad rather than the things that 
need to be done about the problem. 

A brooding mind is no spot for breeding new questions 
and new possibilities by which to view old problems 

The effects of a brooding mind on the judgment of the 
administrator go much beyond the fixation of his thinking 
The tend 


ency to seek retribution, to get even, is a natural and com- 


on the affront or hurt that has been done him 


peiling correlate of anger. We get mad about things but we 


get mad at people. We blame things on people and there- 





fore focus our anger on the individuals we connect most 
closely with the things we resent. 

The extent to which we blame the individual does not 
seem to be in relationship to how directly he was involved 
but rather by how great is our resentment. Sometimes we 
even hunt for someone on whom to take out our anger. 


There seems to be some sort of law of human-physics that 
says we must avenge an injustice with an indignity of equal 
size on another human being. This is probably what we 
mean when we talk of “getting even.” It is perhaps in 
volved also in the desire that is often felt to “take it out’”’ 


on someone. 


The Administrator Can Spend All His Time Getting Even 
With People Instead of Getting on Top of His Problem 


The “getting even”’ process is unusually injurious to the 
work of the administrator. First, he has so many opportu- 
nities to have things go wrong because he is involved in so 
many things. If he lets his paranoia get out of hand he can 
easily spend all his time getting even with people rather 
than getting on top of his problems. Those around the 
administrator have the same human tendencies with which 
he is infected and will feel the same urge to get even with 
him. His desire for revenge will unite those around him 
but the united front he needs so badly will be against him 
instead of for him. 

The united front against the revenge-minded administra- 
tor will not be limited to a private club consisting of those 
he “has taught a lesson."’ The administrator is under the 
constant scrutiny of all members of the organization. His 
actions are weighed in terms of the meaning and import to 
each individual's own personal welfare. This means that 
even the most thoughtful and considered actions of the ad- 
ministrator are often misconstrued and the cause of unnec- 
essary apprehension on the part of different members of 
the organization. 

This fact makes it easy to imagine the reactions of mem- 
bers of the organization to any arbitrary and capricious ac- 
tions taken by the administrator. They may not be affected 
directly by the particular action but the result is almost the 
same so far as their attitude toward the administrator is 
concerned. They realize that capricious action, like light- 
ning, may strike any place because it is uncontrolled and 
irresponsible action. The administrator who, out of anger, 
insists on teaching a lesson to the offender has a larger 
class than he thinks. He is also teaching more about himself 
than about the topic he thinks he is covering. 

Administration by spite leaves its marks on the 
administrator in several ways. Soon he is carrying 
a chip on bis shoulder and looking for a fight. If 
the people around him are worth their salt he 
quite often finds the fight he is spoiling for. 

The ultimate result is a weakened organization as the 
fighters move out of the organization and are replaced with 
those with less courage and strength. The administrator is 
unaware of the damage he is doing to his organization be- 
cause he pictured those leaving as trouble-makers. He sees 
himself as a man of good will and by this definition those 
who left the organization were not. He will also be unlikely 


to discriminate between Opposition to his personal attacks 
on others and their opposition to his ideas. For this reason 
he will be likely to choose sides on problems and act from 
emotion rather than considered judgment 

Administrators who manifest rash and extravagant loss 
of temper may impair their exercise of good judgment in 
an Opposite manner to those who hold grudges. Some in 
dividuals may demonstrate a spirit of contrition rather than 


been 


ashamed of having lost our temper and the attack we may 


retribution. All of us can recall times we have 
have made upon the person we blamed in our anger. This 
shame, and a sense of fair play, caused us to seek to make 
amends and to demonstrate that we were sorry 

This sort of reaction on the part of the individual who 
loses his temper is both normal and noble and represents 
a sort of emotional hangover. It can, however, represent a 
definite handicap to the exercise of good judgment on the 
part of the administrator. Administration by contrition can 
inhibit his use of his best judgment the same as administra 
tion by retribution can. If the administrator says yes when 
he should say no, so as to make amends for an anger spree, 
he is compromising his responsibility. If he feels obligated 
to another member of the organization he will hesitate to 
exercise critical judgment so far as that individual is con 
cerned. It is a case of doing penance for his personal acts 
at the expense of the enterprise. 

Anger is only one of the effects on judgment of a low 
stress level. Other extremes can be equally as damaging 
Fear can be more blinding on judgment than anger. It is 
seldom manifested in such extravagant forms in adminis 
tration as is anger but it plagues every administrator in 
some degree. In its milder and controlled forms it can be 
considered an asset to the administrator because it serves 
as a censor on his judgment and on his actions. It is a re 
minder to the administrator that he is not a free agent and 
that there are consequences which he must face 

The normal person learns to live with his fears—to both 
observe and control them. Experience teaches him what 
fears to respect and what risks to take. Because of his great- 
er exposure to pressures and risks it is necessary that the 
administrator learn to exercise a high level of self-control 
so that he will not panic in the face of opposition or un- 
certainty. If he allows his fear to become fright his reason 
and his scruples can be lost. Fright can confuse his judg- 
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ment and also prevent his exercising what he knows to 
be his best judgment. 

The urge to act from expediency results largely from a 
form of fear. It may result also from other factors, such as 
a lack of administrative time or energy, but it usually rep 
resents the administrator's concession to pressures that he 
is unwilling to face. 

Expediency is an attempt by the administrator 
to buy bis way out of problems by yielding to 
immediate pressures and ignoring the long-run 
effects of the decision. It often results in the ad- 
ministrator’s painting himself into a corner and 
being stuck with a policy that be can't live with. 

If the administrator repeatedly yields to expediency it 


cannot help but permanently weaken his influence in the 
Yielding to the pressures of the moment 


organization 
authority by the 


is the same as inviting an attack on his 
most aggressive and most vocal members of the organiza 
tion. The result is a sort of “cafeteria administration” in 
which everyone who is strong enough to do so picks out 
his own policies. It will be seen by all members of the or 
ganization as evidence of indecision and uncertainty on the 
part of the administrator and, organizationally speaking, 
the only thing worse than a bad decision is indecision. It 
demonstrates a lack of convictions as to long-run goals or 
else an unwillingness to stand up and be counted on issues 
important to the welfare of the organization. Either situa 


tion results in administration by default 


A Policy of Peace at Any Price Has Seldom Produced 
Peace, But It Can Be Counted on To Raise the Price 


A policy of peace at any price has seldom produced peace 
but it can always be counted on to raise the price. In this 
connection it should be pointed out that administration is 
not a popularity contest and that many administrative de- 
cisions of necessity represent choices between opposing 
views within the organization. While all members of an 
organization may have the same long-term interests, their 
ideas as to how best to achieve those interests are not al- 
ways so clear and unified. Under such circumstances it isn't 
possible to have all sides like all administrative decisions, 
but it is possible, and important, to make all sides respect 
them. Such respect is possible only if the decisions follow 
some logical pattern obvious to all parties affected by each 
decision 

The failure, or inability, to see the implications to the 
organization of decisions based on expediency may produce 
two unfavorable results. As in all cases where the treatment 
is aimed at the symptoms, rather than the cause, it may 
mask the basic cause of the problem and thus prevent the 
solution at the time the solution is most easily accom- 
plished. Administration is not a game of solitaire and it 
cannot ignore the rights that individuals develop in prece- 
dent and in established practices within the organization 
The results of expedient decisions may not come to a head 
until long after strong organizational habits have been de- 
veloped, and strong claims staked out, on the basis of those 
decisions 

Corrective measures will usually take an even longer time 
to implement unless upheaval is to result. The trauma to 
the organization is bound to be greater when circumstances 
are not corrected and are encouraged to grow into situa- 
trons 

A second unfavorable result from decision making on 
a first-come-first-served basis is the damage to continu- 
ity of policy. The essence of organizational effort is con- 
sistency. An effective organization can only go in one direc- 
tion at a time if there is to be unity of effort. 
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Perhaps no requisite is as important to an organization as 
that of predictability of administrative reaction. It is the 
only way the administration can influence the hundreds of 
decisions made at all levels in even the smallest of organ 
izations 

It is tough enough to develop an organization that wants 
to do what the administrator wants done but it is impos 
sible to accomplish the administrator's wishes unless those 
wishes can be predicted. Without consistency in decision 
making at the top level there is no basis for predicting ad 
ministrative wishes at other levels in the organization. If 
the administrator bows to the pressures and becomes a 
quick change artist in decision making he must expect to 
lose his following 

Broken-field decision making imposes an intol- 
erable burden on those who have the task of keep- 
ing in step with the leader. Ad-libbed policies for 
the sake of pleasing the critics can only cause the 
rest of the cast to lose their place in the admin- 
istrative script. 

Other forms of emotional excitement besides anger and 
fear impair judgment. Some of us react impulsively to 
touching situations and are apt to let them cause us to break 
policy, or make policy commitments, for reasons foreign 
to the interests of the organization. We seem most sus 
ceptible in this connection when the individuals concerned 
adopt a role of dependency, or bewilderment. We have a 
tendency to act similarly when someone places us in a role 
of expert or appeals to our authority. Hardly an administra- 
tor lives who cannot recall the embarrassment of having to 
ask some colleague or department head to break a policy 
in order to carry out a commitment the administrator made 
on the spur of being helpful 

Pleasurable excitement is an engaging trap for the good 
judgment of the administrator. It is perhaps the most dan- 
gerous risk to the administrator because it is often a baited 
trap. Few people are willing and competent to bait the ad 





ministrator’s anger or fear. Somehow they do not view the 
use of his pleasure the same way. Such seduction of his 
judgment may take any number of forms, including such 
temptations as graft, entertainment or flattery. 

It is not enough to say that honesty and ethics are ade- 
quate safeguards to such temptations. They are important 
safeguards but they are not always sufficient unless they are 
buttressed by experience and good judgment itself. The 
question of honesty and ethics is not always apparent and 
the administrator may not in many instances realize his 
judgment is being fixed or that he is being used. 


A common ailment of good judgment is overexpansive- 
ness on the part of the administrator. In many ways the ad- 
ministrator must live by himself. Regardless of his position 
in the hierarchy, he is insulated from much of the informal 
life of the organization. His desk calendar rules his day 
and chooses those with whom he spends most of his talking 
time. At the same time he is likely to be more gregarious 
than the average person and to have a need for shared ex- 
periences. This liking for people was perhaps the strongest 
reason he had for gravitating into, and upward, in admin 


istration 


Judgment Depends Upon a Calm, Undistracted Mind 
Through Which To Filter Facts and Values 


In a way, the work of the administrator is at cross-pur- 
poses with the personal specifications by which he is chosen 
He is supposed to like to talk but his position leaves him 
little to talk about in terms of the things the other members 
of the organization are interested in hearing. He should not 
talk about the people in the organization, or things that are 
happening in the organization, because such talk will be 
taken as official or given undue meaning. Too often, how- 
ever, he yields to his personal need to be a part of the 
group and discusses the things he knows will be of most 
interest to those around him. This error in judgment often 
means premature disclosure of plans. It may go even fur- 
ther, and under the glow of a responsive listener the ad- 
ministrator may exaggerate facts and overcommit himself 
and the organization. 

The administrator, marooned in a crowd, bas 
strong tendencies to out-talk bis best judgment. 

Lack of self-control in any form is an inhibition to good 
judgment and to effective administration in general. Judg- 
ment is a mental process and depends upon a calm and 
undistracted mind through which to filter facts and values 
Emotion, by dictionary definition, is an agitation and dis- 
turbance of the mind. It is an anathema to good judgment 
because it disturbs the filtering process and permits the 
judgment to become adulterated. Among other things, good 
judgment depends upon controlling one’s emotions. The 
administrator can exercise a great deal of such self-control 
if he is willing to do so. This can be done by avoiding con- 
ditions that lower his stress level, by practicing censorship 
over his emotions, and by avoiding situations that he knows 
will overtest his censorship. 

Whatever else might be concerned in poise and self-con- 
trol, we know from our own experience that much of it 
depends upon habit. The more one practices emotional con- 
The 


problem is to recognize the deviations. Bad habits in any- 


trol the less difficult it becomes to exercise. major 
thing always seem so much easier to develop than good 


ones. This makes it necessary that the administrator always 


carefully watch his practices since bad habits can supersede 
good ones at any stage of the administrator's career. The 
fact that at least a large part of our emotional response is 
subject to conscious control is demonstrated by the high de- 
gree of control we can exert when we conciously attempt 
it. All of us can recall difficult situations in which we knew 
the importance of controlling ourselves and were quite suc- 
cessful in doing it. 

Much of the emotional hazard can be avoided by the 
administrator. This can be done in one way by avoiding 
fatigue and by observing other good health practices. He 
can learn to recognize his own boiling point and the 
symptoms that precede it. This will enable him to get a 
grip on his emotions or to delay further action until he 
can do SO. 

In any instance, he should never take up an issue while 
he is strongly upset over it. Most of us are likely to do the 
opposite and rush into those situations that are hottest in 
our minds. These may be in no way the important prob 
lems. If we hold off our attack on the problem until we 
have regained our self-control we may even find that the 
problem never even existed in the way we thought it did 
Such cooling-off tactics will not appeal, however, to the ad- 
ministrator who lacks the courage to face an issue unless 
he has achieved an appropriate rage level. This will prob- 
ably be the individual whose judgment is most affected by 
fear. He will never have learned to trust his judgment to 
win his battles for him because he will never have put it 
to a dispassionate test. His judgment can never be well 
done because he will have scorched it on the outside. 

Emotional disturbance to good judgment can also be 
avoided in many instances if we remember that there are 
always two sides to an issue. The administrator doesn't 
have to agree with the other side but he can do himself a 
real favor by seeing it and understanding it. Understand- 
ing each other's point of view is no guarantee of reaching 
agreement but it is a strong force toward removing emo- 
tional blocks to good judgment. . 
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ADAMANTINOMA .. . 3 aspects 


Radiograph (upper left) showing an adamantinoma 
in the lower end of a tibia in a man of 48 years 
The lesion has caused lytic destruction and expan 
sion of the contour of the affected part of the bone 


Photograph (upper right) of frontal section of speci 
men. The adamantinoma tumor tissue was clearly 
demarcated from the spongiosa. It was tough and 
firm but presented small areas of cystic degeneration 


Photomicrograph (x 90) (left) showing the alveolar 
glandular pattern so characteristic of certain fields 


of an adamantinoma 


Turn page for data on Osteogenic Sarcoma 


Radiography and Photography work together 


...for physicians, teachers, researchers 


Every case documented with both radio- 
graphs and photographs is sheer gain tor 
the medical profession. 

With material such as this. the attending 
physician is ready to share his case with 


associates and students ... ready to lecture 


or publish ready. thus, to tell the world 


today. tomorrow, vears later 


Photographs are easily obtained. Kquip- 
ment requirements are minimal. Film costs, 
remarkably small in relation to the value of 


full documentation. 





OSTEOGENIC SARCOMA .. . 3 aspects 


Radiograph (upper left) of a highly ossifying osteo- 
genic sarcoma in the upper part of the shaft of tibia 
of a boy of 10 years. 


Photograph (upper right) of longitudinal section of 
tibia shown in radiograph above. Part of the cor- 
tex and epiphyseal plate have been destroyed, but 
the epiphysis is still not invaded. 


Photomicrograph (x 70) (right) showing an osteo- 
genic sarcoma tissue field in which a considerable 
amount of calcifying intercellular material has been 
laid down between the tumor cells. 


From Kodak come medical x-ray films— For miniature and motio 

Kodak Blue Brand and Kodak Roval Blue Kodachrome Film: for she 

(Roval Blue. Kodak’s fastest x-ray film. is de Kodak Ektachrome Film 

signed to assure minimum exposure for eae h Film: for roll-tlm and 

e\amination) Kodak color materials are Kodak | kKtachrome | itm na odacolor lm 


ivailable for every photographic purpose also a variety of Kodal color print matertals 


Order Aodal, 1-7a\ products from yout Aodal, .-ray\ dealer 
Kodak photographi products from vou! Aodal, photograph dealer 


Medical Division, EASTMAN KODAK COMPANY, Rochester 4, N.Y. 


Serving medical progress through Photography and Radiography 
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NOW. BETTER THAN EVER BECAUSE 


a scientifically determined ratio of 
[B- D warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 


» provides a pressure pattern that — 

* guarantees even and controlled 
stretch 

- insures firmness under tension 

«prevents bunching 

« minimizes possibility of vein 
constriction 

BECTON, DICKINSON AND COMPANY 

RUTHERFORD, NEW JERSEY 


RUBBER ELASTIC BANDAGE 8.0 AND ACE ARE REGISTERED TRADEMARK 77760 
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ducted by Grover C. Bowles Jr. 


How To Select Colorimetry Instruments 


Girard W. Thomas 


a> expansion of clinical lab- 

oratories in hospitals has brought 
increasing demand for instrumenta- 
tion, manual or automatic, or both, to 
aid in keeping up with the work load 
and, at the same time, maintaining 
proper accuracy of results. 

What are the basic principles in- 
volved in colorimetry, photometry 
and spectrophotometry and what dif- 
ferences exist between the instrument 
of low cost and the more expensive 
ones in common use containing a 
quartz prism and with range from 
the rear infrared to the ultraviolet? 

Color is the all-important factor in 
many methods of analysis. However, 
in order to evaluate color, a_ brief 
discussion of white light may be nec- 
essary. White light is made up of all 
colors of the rainbow. All colors travel 
in waves. The great difference be- 
tween them is the fact that each has 
a different wave length, which is the 
distance between the crest of one 
wave and the crest of the next. The 
arrangement of color by wave lengths 
forms a continuous band, one end of 
which is violet, with a wave length of 
400 millimicrons (m) (a millimicron 
is one-millionth of a millimeter) and 
the other end of which is red with 
larger wave lengths of 700 milli- 
microns. Between these extremes are 
found the blues, greens, yellows and 
oranges. These are referred to as the 
“visible” wave length, i.e. discernible 


~The author is a biochemist who is specializing 
in the development of scientific instruments for 
laboratory work. 


Selection of the proper instrumentation for colorimetry, 


photometry and spectrophotometry is essential to increase 


accuracy, distribute the work load more evenly, and fo 


give the medical staff greater confidence in the laboratory 


to the human Those 
lengths below visibility are referred 
to as ultraviolet and those above as 
infrared. 


eye. wave 


Began With Visual Comparison 


In the beginning of colorimetric 
analysis, color comparisons were made 
with a comparator block, in which 
sealed tubes containing standard 
amounts of a given substance were 
held; these standards were visually 
compared with the unknown. This 
method gave only a rough estimate of 
concentration of the former and hence 
is used infrequently at present. 

Colorimetry basically consists of 
passing equal beams of light through 
two solutions of a colored solute and 
regulating the concentrations of 
depths of the layers until the visible 
light absorption is the same in both 
solutions. This is indicated by match- 
ing the fields of transmitted light. 
The Duboscq or “wedge-type” analyt- 
ical colorimeter is an example of this. 
Monochromatic light (i.e. that con- 
sisting of one color) is not required 
since a white light or a colored light 
with or without a colored filter can 
be used as a source of radiant energy. 
In this instrument, the lengths of the 
two transmitting layers are inversely 
proportional to the concentrations of 
the colored solute. This is referred to 
as a visual colorimetry. 

In photometry, the amount of light 
transmitted through a colored solu- 
tion is used to measure the concentra- 


tion of the light absorbing product. 
This 
matched with a known standard solu- 
tion. This is one advantage as fresh 
standard solution preparation for each 
analytical 
Other advantages are that it allows 


transmittance need not be 


series is not required. 


for correction for turbidity or color 
of reagents and the use of a photo- 
electric cell, in place of the eye, 
thereby ruling out human errors. 

Two types of photoelectric cells 
are used in photometry: (1) photo- 
emissive and (2) photovoltaic or bar- 
rier cell. 

In the former, electrons are ejected 
from a metallic surface when struck 
by radiant energy. This surface is 
encased in an evacuated tube and is 
referred to as a phototube. The cur- 
rent from this cell may require some 
amplifications. 

In the photovoltaic or barrier layer 
cell, the received energy causes an 
electron transfer between unlike ma- 
terials, such as copper and copper 
oxide, one of which serves to keep 
electron transfer in one direction. The 
current can be measured on a meter. 

In an electrophotometer, the intens- 
ity of a transmitted light beam is 
measured by its effects on a photo- 
electric cell. One beam of light is 
all that is required since comparison 
between the blank and the unknown 
can be made by successively placing 
them in the light beam path and 
measuring the relative effects on the 
photoelectric cell. (Cont. on p. 134) 
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Colored filters of glass or plastic 
are used to isolate the various por- 
tions of the spectrum. Some instru- 
ments use two photocells rather than 
one to provide greater stability, since 
if there is a change in light intensity, 
both cells are affected to the same 
degree and response is the same. 

The spectrophotometer consists of 
four basic parts: (1) light source, (2) 
monochromator for light diffraction, 
(3) mechanism for band isolation, and 
(4) galvanometer and electrical cir- 
cuit made so that transmittance of 
light can be read. 

In a spectrophotometer light passes 
through a prism or grating and is 
spread into the spectrum of colors. 
A tiny entrance slit, or aperture, 
blocks most of the light. Some spec- 
trophotometers have a fixed slit width 
and others are adjustable. A sample 
contained in a tube (cuvette) absorbs 
a portion of the light. The remainder 
of the light is transmitted through 
the sample, strikes a phototube, and 
sends a signal to an amplifier. This 
positions a meter which reads the 
amount of light passing through the 
sample. 

Spectrophotometers are more ex- 


pensive than filter photometers, the 
cost increasing with greater sensitiv- 


itv, range and narrowness of spectral 
regions isolated. 

In certain ranges, some instruments 
than the other 
can be in- 


are more sensitive 


tvpes. This sensitivity 


creased a hundredfold by the use of 
a photomultiplier system which reg- 
isters the small amount of light trans- 
mitted by dark solutions or that re- 
flected by dark colors. 

For normal analytical demand in 
the visible spectrum, spectrophotom- 
eters are advantageous to use be- 
cause of their greater convenience 
and flexibility regarding choice of 
wave length. The more expensive 
types are usable in the ultraviolet and 
near infrared regions as well as the 
visible, which contributes to their in- 
creased cost. Attachments for proce- 
dures other than colorimetric are 
available for these instruments. 


Spectrophotometer Is Versatile 


The moderate price spectrophotom- 
eters are coming into more wide- 
spread use because of versatility in 
applications to methods of analysis 
beyond the scope of the filter photom- 
eter. Their accuracy and 
ability are good. All require the use 
of a constant voltage regulator in 
order to maintain proper operation of 
the instrument. 

The more expensive are recom- 
mended because of their greater 
versatility and accuracy, and because 
many tests have been introduced into 
the laboratory requiring wave lengths 
beyond the limit of the visible spec- 
trum. These instruments are also rec- 
ommended for many tests including 
ultramicro work where it is impera- 


service- 


tive that the most minute changes in 
color concentration be detected. A 
further advantage of these instru- 
ments lies in the availability of acces- 
sories such as fluorescence, flame and 
reflectance attachments 
Filter photometers are 
mended for many routine tests in the 
hospital because they are rugged and 
simple to operate. The filter system 
does not vary with the selectivity of 
wave lengths but provides a broad 
rather than a sharp peak in wave 
length transmittance, thereby provid- 
ing a limitation on complete utiliza- 


recom- 


tion for all exacting determinations 
The filter little 


servicing other than light source re 


instrument requires 
placement since the average life of 
barrier layer cells is about five years 
When every factor is considered, this 
type of instrument can be considered 
as the workhorse of the laboratory 

There is a place in every hospital 
laboratory for better and more instru- 
mentation to prov ide greater accuracy 
of results, and to increase confidence 
of the medical staff in the laboratory 
and its personnel 

We are constantly being questioned 
about the cost of instrumentation, 
especially of the type used in the 
chemistry laboratory. It is difficult to 
explain costs since the total price of 
any instrument is governed by many 
factors, and its utilization depends 
upon the exacting demands of labora 


tory usage. 2 


COMPARISON OF TYPES OF INSTRUMENTS 


Instru- 
ment Type 


A Electrophotometer Filter 


375 - 650mu 
Diffraction 


Spectrophotometer 
grating 


400 - 700mu 
Diffraction 


Spectrophotometer 
grating 


Spectrophotometer 


220 - 1000mu 


Quartz prism 


Spectrophotometer 


425 to 650 


320 - 1000mu 
Glass prism 


Range and 
Selector 


Detectors Operation 


Dual or 
paired 
photocell 


Line 


Line with 
constant 
voltage 
regulator 


Phototubes 


Photocell 
galva- 
nometer 


Line with 
power supply 


Line 


Phototube 
operated 


Line operated 
AC power 
supply 


Phototube 


Sensitivity 


Good 1. 


Excellent 


Excellent 


Approx. 


Attachments Basic Cost 


Titrating $ 250 


$ 250 


. Flame $ 450 


Flame 
Reflectance 
Photomultiplier 


$1150 


. Flame 

. Fluorescence 
Reflectance 
Photomultiplier 
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INFANT-FORMULA 
ROOM 


The Amsco electric heat Model 832 Formula 
Sterilizer enables hospitals with one to eight bassi- 
nets to carry out advanced techniques formerly 
possible only with large capacity equipment costing 
much more. Its capacity of 32 four or eight ounce 
bottles is ample to serve eight bassinets, using two 
cycles per day. The Model 832 requires minimum 
attention from the operator because complete cycling 
is automatic and forgetproof according to the time, 
temperature and exhaust settings selected. 






























































Permits a Modern Formula Room 


in the minimum area. 


With the model 832 as the basic unit, Amsco has developed 
special techniques and complete equipment suitable to 
Formula Room planning for the small nursery. Layout and 
equipment are fully in harmony with the most advanced 
standards of infant formula processing and work simplifica- 
tion. . . yet the space requirements and all-inclusive costs 


For complete information on the 
Emenee t cre extremely modest. 


smoll Infant Formula Room, write 
for bulletin SC-319. (Hospitals 
with lorger nurseries should re- 
quest brochure $C-320R.) 
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How To Plan an Efficient Autopsy Room 


Joseph Eldredge 


FFECTIVE morgue planning hing- 

es on working out a well con- 
ceived system for performing necrop- 
sies and for handling and storing 
cadavers. 

The increased number of postmor- 
tems and the rise in cadaver handling 
labor costs underscore the need for 
developing such a system. 

The key to a sound morgue layout 
lies in the efficient transfer of the 
cadaver from the storage area to the 
work area. However, before reviewing 
possible cadaver handling systems, it 
would be well to discuss the over-all 
requirements of plans for necropsy 
facilities. 

The mortuary refrigerator should be 
located so the undertaker can have 
access to the cadavers without inter- 
fering with the work being done in the 
autopsy room. A vestibule leading to 
the refrigerator should be included in 
the plan to provide undertakers with 
convenient access to the morgue box. 
Use of the vestibule means also that 
removal of cadavers from the morgue 
box can be performed out of the view 
of those passing by in the adjoining 
corridor. 

The vestibule can also provide ac- 
cess to two other important adjacent 
spaces: a doctor's area and a toilet 
and shower area. 

The doctor’s area should provide 
space for a desk, telephone, file cabi- 
net, lounging chairs, and so forth. The 
toilet and shower area should be ac- 
cessible from both the doctor’s area 

Mr. Eldredge, A.1.A., of William Nelson Jacobs 
Associates, Inc., Boston, designed Brookline Hos 
pital, Brookline, Mass. The hospital, formerly 
known as Allerton Hospital, was featured in The 


MODERN HOSPITAL in February, page 69 
Sylvia Maness is administrator of the hospital. 


The key to effective morgue planning lies in 


making possible the efficient transfer of cadavers 


from storage area to the work area and keeping 


the clean and dirty sections of the room separate 


on one side and the autopsy room 
on the other. It should be provided 
with a row of lockers for convenient 
storage of clothing ‘and personal be- 
longings by doctors, their assistants, 
or others who may be working in the 
autopsy room. 

In the autopsy room itself, it is 
advisable from a maintenance stand- 
point, to try to confine the so-called 
“dirty” area to one spot. For this rea- 
sink and the 
autopsy table should be placed near 


son the morgue unit 
each other with the working side of 
the autopsy table nearest the sink 
Thus, the area which must be cleaned 
with extra care is kept to a minimum. 

An instrument sterilizer should be 
located just to one side of the morgue 
sink. This is in line with the current 
trend of sterilizing autopsy instru- 
itself, 
rather than transporting them to other 


ments in the autopsy room 


areas of the hospital and risking pos- 


sible contamination. An instrument 
cabinet should be right next to the 
instrument sterilizer. This makes for 
a logical sequence of motion since the 
instruments may be washed, rinsed, 
sterilized and stored with a minimum 
of handling. 

In the opposite direction from the 
morgue sink or back toward the doc- 
tor’s area, space should be provided for 
a work counter complete with scale, 
chalkboard and x-ray review box. This 
equipment makes it possible to study 
and record the results of dissection of 
the various organs. 

An ideal location for a service sink 
used for cleaning the autopsy room 
directly 


would be adjacent to the 


toilet and shower area. Such a loca- 
tion would keep plumbing problems 
to a minimum. A _ waste receptacle 
should be placed between the service 
sink and work counter. 


The “clean” side of the autopsy 


Layout of typical morgue for 250 to 
500 bed hospital shows how the 
clean and dirty areas are separated. 
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The TUBEX closed-system injection method 
provides premeasured medication in 


presterilized glass cartridges to which are 


fi rom firmly affixed sharp, presterilized needles. 


purchase order Medication is easily and conveniently 
to delivered from the cartridge-needle unit 


clean-up cee via a precision-made, durable syringe. 


injectables Pe oe ee 
‘ VORE Efficient Central Supply—no needles to sharpen, no 
Save jtime sterilization, no syringe breakage 
and VORE Accurate Bookkeeping no multidoses to divide; only 
lab one purchase order and accounting entry required 
0 —— ; —— : , , 
r VORE Efficient Use of Nursing Time—less preparation for 
costs injections; no plugged needles, no clean-up problems 
MORE Patient Comfort—presharpened needles ease pain of 
injection; accurate dose assured 
LOWER Labor Cost—no sterilizing and sharpening, faster in- 
jections, greater efficiency 
BETTER Inventory Control—storage and large inventory of 
needles, syringes, plungers, medication not required 
LESS Serum Hepatitis and other Cross-infections 
cartridge-needle unit never used more than once; cannot transmit 
infections 
LESS Chance of Drug and Dosage Errors—doses accurately 


and clearly labeled; no measuring necessary 


More than 75 per cent of commonly administered 
hospital injectables are available in Tupex form. For 


others, empty needle-cartridge units can be utilized 
Hoe in amanner similar to that with conventional syringes. 
CLOSED-SYSTEM INJECTION 
{UBL \———-ai iii 


pacha: <> Wyeth Laboratories Philadelphia 1, Pa. 


Service to Medicine 
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Above: This arrangement of autopsy table and sink in morgue at Brookline 
Hospital confines the ‘‘dirty'’ work to one area. Below: Plan of the morgue 
shows relationship of refrigerator, dressing room, and cabinets to work area. 
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room — at the farthest end away from 
the mortuary refrigerator — could 
serve as the location for specimen 
storage cabinets. In the case of large- 
scale storage of specimens, a museum 
would be required 

A portable observation stand could 
be located in the middle of this side 
of the autopsy room. Such a unit is 
very useful for hospitals that sponsor 
a teaching program. 

This still leaves the pivotal problem 
of cadaver handling — moving the 
cadaver from the storage area to the 


LJ 


work space in the autopsy room. There 
are several possible systems which 
might be used. They include: 

1. Conventional Morgue Box, Ca- 
daver Lifter, and Conventional Autop- 
sy Table. In this case, a conventional 
telescoping rack mortuary refrigerator 
and autopsy table 
would be used. The item that makes 
a system of it is a portable unit which 
lifts the cadaver itself out of the 
mortuary rack tray and allows it to be 


a conventional 


placed on the autopsy table. 
In the typical layout already de- 


scribed, the cadaver lifter would be 
located in the space closest to the 
mortuary refrigerator on the “clean” 
side of the autopsy room. Since this 
unit is portable, it may also be wheeled 
into the vestibule for use by the under 
taker. 

The system itself offers the basic 
advantage of using standard available 
equipment and also makes it possible 
to weigh the cadavers 

2. Walk-in Refrigerator, Portable 
Stretcher, and Conventional Autopsy 
Table. Here, the cadavers are stored on 
regular portable wheeled stretchers 
a system currently being used in many 
hospitals to overcome the problem of 
handling cadavers in and out of con- 
ventional telescoping tiered refrigera- 
tor racks. 

This system simplifies the nurse's 
task of placing the cadaver in the 
morgue. It is also easy for the pathol- 
ogist to transfer the cadaver from the 
refrigerator to the autopsy table, since 
it is a comparatively simple task to 
slide or roll the cadaver from the 
stretcher to the table and back again 
system, however, also has its 


The walk-in 


requires extra space and the manner 


This 
drawbacks refrigerator 
is moved from 


table 


in which the cadaver 
the stretcher to the 
could be improved 

3. Walk-in Refrigerator, Portable 
Autopsy Table, and Special Autopsy 
Sink. This svstem differs from System 


autopsy 


2 in that a portable autopsy table is 


instead of a portable wheeled 
stretcher. The 


stored on the table where the autopsy 


used 
cadaver is actually 
is performed. When the autopsy is to 
be done, the table is wheeled out of 
the refrigerator and into place beside 
or over a special autopsy sink, which 
receives the drainage from the table 
This sink can be upgraded by the addi- 
tion of controls and outlets for irriga 
tion and suction hoses, vacuum break- 
ers, and gas, air or electrical outlets 
Disadvantages of this 
the difficulty of cleaning the autopsy 
table and wrapping the cadaver after 


system are 


the work has been done 

4. Special Morgue Box, Portable 
Autopsy Table, and Special Autopsy 
Sink. Essentially 
3, this system would use, instead of a 


the same as System 


regular walk-in mortuary refrigerator, 
one of special design which allows the 
portable autopsy table to be inserted 
and extracted from the outside of the 
refrigerator. This requires less floor 
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NEW EVIDENCE 
SUGGESTS ANOTHER 
REASON FOR 
PRESCRIBING | AO 


The impression that Tao is an unusually active antibiotic has 
steadily gained recognition by impressive clinical performance. 
Now come reports of in vivo and in vitro biological and bio- 
chemical evaluations that show Tao to be indeed unique.'? 


Tao differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to Tao) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at Tao perform- 
ance: * 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
¢ Effective against 78% of 64 “‘antibiotic-resistant’’ epidemic 
staphylococci. (In the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%)° * No side 
effects in 94%; infrequent reactions mild and easily reversed 
* Quickly absorbed * Highly palatable. 

Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 

Supplied: Tao Capsules — 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension — 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 

Other Tao forms available: Tao Pediatric Drops: flavorful, easy 
to administer. Tao®*-AC: Tao analgesic, antihistaminic com- 
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pound. Taomip®: Tao with triple sulfas. Intramuscular or Intra- 
venous: in clinical emergencies. Prescription only. 

1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, inc., 1959, p. 277. 3. English, 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 
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infections Capsules/Oral Suspension 


New York 17, N.Y 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 








space and far less ceiling height than 
a regular walk-in refrigerator. This 
refrigerator could be a prefabricated, 
self-contained unit. The autopsy table 
and the special autopsy sink would be 
identical with those used in System 2. 

5. Special Morgue Box, Special 
Portable Stretcher, and Convenient 
Autopsy Table. This employs a mor- 
tuary refrigerator and _ portable 
stretcher of special design. The mor- 


tuary refrigerator could hold the 


cadavers in a tiered arrangement de- 
signed in such a way that the tray 
which holds the body could be rolled 
out into a portable carriage which 
forms a portable stretcher. Either the 
telescoping racks could be adjustable 





in height within the refrigerator or the 
portable carriage could be adjustable 
in height to permit easy removal of 
the mortuary trays. 

The equipment could be used in 
conjunction with a conventional au- 
topsy table, or the tray itself could 
be designed in such a way that the 
portable carriage and the tray would 
form a portable autopsy table. This, 
in turn, could be used with a special 
autopsy sink. 

Obviously, there are many possible 
ways of providing a cadaver-handling 
system. The main criteria of value 
should be: easy, simplified movement; 
economical cost, and ease of cleaning 
and maintaining equipment. 


Under these conditions, it would 
appear that Systems | and 4 have the 
greatest potentialities. System 1 would 
be perhaps more practical in larger 
hospitals where the space saved by a 
conventional tiered mortuary refrig- 
erator would be a major factor. In 
such an institution, the use of a con- 
ventional, sturdy, completely equipped 
autopsy table would also be desirable. 

System 4 with the special morgue 
box, portable table, and 
special autopsy sink might be a good 
arrangement for small and even ex- 


autopsy 


tremely small hospitals. It is also 
conceivable that the smaller hospital 
that 


build such a system piecemeal. * 


wants to be accredited could 


Box Plus Cooling Unit Makes a Morgue Refrigerator 


George Milles, M.D. 


Foe the small hospital the cost of a 
morgue refrigerator may be such 
that no refrigeration is furnished. 
Catherine Booth Hospital, Chicago 
met this problem by utilizing the cool- 
ing unit of an ordinary household re- 
frigerator. It consists of the compres- 
sor and its motor, cooling coils in a 
frame, and a small fan to circulate the 
air. The cooling unit is placed in a 
wooden housing open at one end, 
Dr. Milles is pathologist at Augustana Hospi 
tal, Chicago. He was consulting pathologist at 


Catherine Booth Hospital, Chicago, at the time 
this article was written 


and the entire unit is mounted on a 
movable stand. 

A wooden was constructed 
that is 


modate the open housing of the cool- 


cover 
open at one end to accom- 
ing unit and large enough to cover 
the autopsy table. In operation, the 
open end of the cooling unit housing 
and the open end of the body cover 
are faced together and the current 
The 


cooling of the 


and fan are turned on. unit 


achieves satisfactory 
enclosed space and body. 


When it is constructed of wood, the 








Cooling coils and a small fan of the unit are mounted 
together in a wooden housing which is open at one end. 


cover is heavy, but lightweight struc- 


tural used for insulation 
could easily be substituted. The same 


tvpe of unit could be designed to cover 


plastics 


a cart or other support for the body. 
The cooling unit of any refrigerator, 
such as can be salvaged from a dis- 
carded refrigerator or obtained from 
an appliance dealer, can be adapted 
to this system. The one used at Cath- 
erine Booth Hospital was furnished as 
an experimental unit by an appliance 
manufacturer, but would cost approx- 
imately $150 on the market. * 


In operation, the open end of the cooling unit housing 
and the open end of the body cover are faced together. 
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For Culetoe Visualization 


of GALLBLADDER ano DUCTS 


/elepaque.... 
“There are three cholecystographic media 
in current use... Of these three media, 
Telepaque must be considered superior. 
Nearly without exception, numerous 
comparative studies have reached 
this conclusion.” 


Johnson, P. M. (Univ. North Carolina): 
Oral Y= “wy 
North Carolina M. J. 18:533, Dec., 1957. 


Dose: 2 to 3 Gm. (4 to 6 tablets) at night after a light 
supper — patient's gallbladder concentrates Telepaque 
during the night (on his own time) —ready for X-ray 
study in the morning. 


Supplied: Tablets of 500 mg., envelopes of 6 tablets, 
boxes of 5 and 25 envelopes; also bottles of 500 tablets. 


For additional information, use postcard facing back cover. 








Nest 
FOR 
GlelNehiAllL 
SURGERY 


BROWN MILLED 


SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers . . . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. “Kolor-Sized” and Banded. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY | 


NEW HAVEN 3, CONN. 


142 For additional information, use postcard facing back cover. 
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‘Minor Surgical Procedures’ 


May Cause Major Problems 


By Frances Ginsberg, R.N. 


ONTROLLED, regulated tension is to be expected in any 
busy, well run operating room. This tension can be, and often 
is, strained to a breaking point by crises of 
various kinds. This, too, is to be expected when 
the unforeseen or the unexpected happens 
However, when crises that can be foreseen and 
avoided are allowed to arise, there is some- 

thing critically wrong with the system. 
Such situations may stem from so-called 
“minor surgical procedures,” which is a statisti 
cal classification and not a real one as it applies 
Frances Ginsberg to the operating room—a point that was force 
fully made by Dr. Robert S. Myers in his column on Modern Hospi 
tal Practice in the November 1959 issue of The Mopern Hosprrai 
(page 
Too often, patients brought to the operating room for “T & A's 
“D & C’s,” or dental extractions have neither received adequate 
medication nor have been properly prepared physically or psy 
chologically for their experience. As a result, there is trouble both 
for the operating room staff and, more important, for the patient 
For those in the operating room it means overwhelming tension, a 


122). 


need for more assistance, an extension of the time allocated for the 
procedure, and a disruption of the schedule. For the patient it 
means the danger of laryngospasm, cardiac arrest, vomiting with 
aspiration, and sometimes, as a result of these things, it may mean 
death. 

The next best thing to preventing such emergencies is to do every 
thing we can to anticipate them. This requires sensible, coordinated 
planning. 

To protect both the operating room staff and the patient, no one 
should be scheduled for surgery who has not spent at least the 
previous night in the hospital. By the same token, no patient should 
be accepted in the operating room just because the operating sched- 
ule calls for it. 

The physiological and psychological reasons for this are obvious 
To a degree, adults and children are the same when they are facing 
surgery, regardless of the major or minor classification. They are 
frightened. Unless they go to the operating room adequately se- 
dated, or at least prepared mentally, trouble often accompanies 
them. Unless enough is known about them to meet any emergency, 
such as a need for blood, trouble takes a hand. 

Unless physicians, surgeons, nurses, other members of the staff, 
and the administration all recognize their individual responsibility, 
they are not doing their jobs. A few necessary tests, an extra day’s 
hospitalization, a little patience, and a willingness to revamp our 
schedules as needed are a small investment when they may save 

patient's life. = 

Miss Ginsberg is a consultant on operating room nursing and hospital aseptic 


technics and a member of the Bingham Associates Program at Boston's New England 
Center Hospital 
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SALICYLATE (Brand of carbazochrome salicylate) 


The number of hospital patients given blood rose from 
1.6 million in 1952 to 2.2 million, or 9.2% 
of all hospital patients, in 1958." 


Preoperative use of Adrenosem minimizes the necessity 
for transfusions. Adrenosem controls operative and 
postoperative bleeding (small vessel oozing). It provides 
a clearer surgical field, shortening operating time.’ 


Adrenosem is indicated both pre- and postoperatively in any 
procedure where bleeding presents a problem—from 
adenoidectomies and tonsillectomies to Z-plasty operations. 


AMPULS .. . 5 mg., 1 cc.; packages of 5 


TABLETS. . . | mg. (s.c. orange); bottles of 50 
2.5 mg. (s.c. yellow) ; bottles of 50 





SYRUP ...2.5 mg. to each 5 cc. (1 teaspoonful); 4 oz. bottles 








1. 1958 Report of American Red Cross Joint Blood Council 
2. References and detailed literature available on request. 
“U.S. Pat. Nos. 2581860, 2506294 
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SURGEONS GLOVES 


b SEAMLESS 


CREST Surgeons’ Gloves by Seam- 
less are 47 percent thinner and softer 
than standard weight Brown Milled 
Gloves. Hypoallergenic CREST 
Gloves provide the ultimate in sen- 
sitivity. Radial bind across palm and 
knuckles is nonexistent. Hand fatigue 
is eliminated. CREST Gloves are 
especially recommended for brain, 
eye and vascular surgery. A “Spe- 
cialist’s” glove for specialty surgery. 
Order SR-832 from your Seamless 
dealer today. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


For additional information, use postcard facing back cover. 
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Limited Surgical Privileges Are 
Not in Patient's Best Interest 


By Robert S. Myers, M.D 


IX years ago minimum standards for determining surgical priv- 
ileges in hospitals were discussed in an article’ which presented a 
logical and practicable guide for solving this 
problem. This guide was based upon the in- 
controvertible truth that the welfare and safety 
of the patient demand that only the fully 
qualified surgeon should be granted any surgi- 
cal privileges and that no surgery should be 
done by any doctor not qualified to do all sur- 
gery in the particular field in which he has 
been trained. 
Dr. Robert S. Myers Adequate training in this instance was de- 
fined as training which is at least equivalent to that required for 
certification by an American specialty board or for fellowship in 
the American College of Surgeons, this to be determined by the 
surgeon's eligibility for certification or fellowship. Surgeons who 
meet this requirement would be eligible for full surgical privileges 
in the hospital 

As an admitted stopgap until there was an adequate number of 
fully qualified surgeons in some nonurban areas, a classification of 
limited surgical privileges was suggested to permit physicians with 
less than the required amount of residency training to perform 
a few surgical procedures in which they had had training and ex- 
perience It was suggested that limited privileges should be abolished 
when the number of fully qualified surgeons in a particular area 
became adequate; it was also stated that there was no justification 
for limited privileges in metropolitan areas where there is an ade- 
quate supply of qualified surgical specialists 

This article and its suggested guide for determining surgical 
privileges in hospitals were adopted widely not only by departments 
of surgery but also by departments of obstetrics for determining priv- 
ileges in that specialty. Moreover, when the American College of 
Obstetricians and Gynecologists issued its Manual of Standards,’ 
it recommended essentially the same qualifications to determine 
privileges in gynecologic surgery. All this has been for the good of 
the patient. 

However, limited surgical privileges are still being granted by 
some hospitals that have an adequate number of fully qualified 
surgeons on their staffs. These second class privileges are almost 
invariably confined to general surgery and gynecology; they are not 
granted in such fields as neurologic, thoracic or the other surgical 
specialties. What are the reasons for this discrimination? Is it be- 
cause the procedures in certain specialties are so fraught with risk, 
so difficult to master, so time consuming to accomplish that the un- 
trained surgeon wants no part of them? And is it also because the 
profession is in solid agreement that he shall have no part of 
them? Why shouldn't general surgical and gynecologic procedures 
be accorded the same respect? And why shouldn't the same degree 

(Continued on Page 146) 


1Myers, Robert S.: Who Should Do Sureery? Mod Hosp. 82:51 (January) 1954 
2Manual of Standards in Obstetrics, Gynecologic Practice (ist Ed.) 
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they may look the same... but 


one suture is more pliable 


Electron Beam Sterilization preserves the natural 
elasticity of collagen. As a result Electron Beam 
Sterilized ETHICON surgical gut is more pliable, 
and averages about 10 per cent stronger, too. 


“electron beam sterilized surgical gut 
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of competence be required of sur- 
geons for their performance? 

Limited surgical privileges are not 
in the best interest of the surgical pa- 
tient and should be abandoned. A 
surgeon should be able to handle any 
contingency which arises during a 
surgical procedure or he should not 
be permitted to operate. The recog- 
nized method for obtaining surgical 
proficiency is through adequate train- 
ing in integrated, progressive, super- 
vised and accredited residency pro- 


grams. More than enough training 
programs are readily available for all 
who are willing to take such train- 
ing; they are invariably superior to 
preceptorship training, which cannot 
give the broad training so necessary 
to make the surgeon an adequate 
physician as well as a_ technically 
competent surgeon. 

As for the best way to terminate 
limited privileges, this will depend 
largely upon the situation facing the 


local hospital. One method which has 


worked with a minimum of friction 
has been the adoption of a hospital 
regulation specifying a cut-off date, 
set for the future, after which time 
no new applicants for surgical priv- 
ileges will be permitted such priv- 
ileges unless their training qualifies 
them for full surgical privileges in 
their specialties. When recommended 
by the medical staff and approved by 
the governing board of the hospital, 
this method has accomplished the de- 
sired result. 7 


Emergency Drug Cabinet Helps Nurses Fill Night Orders 


Robert B. Eleazer 


IGHT drug orders at St. Luke’s 

Hospital, Jacksonville, Fla., had 
been filled for many years by the eve- 
ning and night nursing supervisors. 
We felt they could safely fill orders 
for many prepackaged or otherwise 
prepared medicines from the phar- 
macy stock. 

There has been some reluctance on 
the part of nurses, both here and else- 
where, to assume this responsibility 
because they feel unqualified to dis- 
pense drugs. 

This also took time from their regu- 
lar nursing duties. We found that over 
a period of five months, the nurses at 
night had filled more than 1700 orders 
for some 450 different drugs. This was 
an average 10 and 12 
orders a night, and required at least 
an hour, frequently longer, for the 
nurse. We had previously made every 
effort with the medical staff to have 
the number of after-hours orders re- 
duced to a minimum 

To solve this problem we first 
agreed that each nursing unit should 
be provided with a reasonably com- 
plete stock of medicines, on a mini- 
mum inventory basis, which would be 
available for night or emergency or- 
ders. With the help of the pharmacy 
and therapeutics committee, a list of 
such drugs was prepared. It was ap- 
proved by the medical staff. A special 
cabinet with locked doors was de- 
signed and built to hold these “emer- 
gency” drugs. One was provided for 
each of our medical and surgical nurs- 


Robert B. Eleazer is assistant director of St. 
Luke's Hospital, Jacksonville, Fla 


of between 
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ing units. A set of plastic drawers was 
bought for each cabinet and the draw- 
ers numbered and labeled according 
to the list of medicines. 

From this supply most night orders 
are filled, as physicians are asked to 
select one of the listed drugs to be 
used whenever possible until the phar- 
macy is opened the following morn- 
ing, when the drug of their choice can 
be obtained. Each morning, charge 
slips go to the pharmacy for the drugs 
used the night before and replace- 
ments are made. 

Frequent use of this supply during 
the day has also been observed in the 
filling of orders needed in a hurry. 


Special cabinet helps nurses on the 
night shift fill the drug orders safely. 


This has eliminated unnecessary trips 
to and from the pharmacy and has 
saved time and effort. Replacement, 
in this case, is made at regular inter- 
vals during the day through the opera- 
tion of a delivery and pickup service 
from the drug department, on the 
basis of charge slips submitted by the 
nursing units. 

We have found that losses, which 
one might expect to occur through 
failure of the nurse to complete the 
charge slips, have been negligible. The 
medical staff has cooperated gracious- 
ly, and the number of orders that must 
be filled by the night supervisors has 
been reduced 75 per cent or more 
Standardization of “emergency” floor 
drugs, and the system for using them, 
has resulted from this plan. Complete 
satisfaction with the system has been 
expressed by those who use it 

The cabinet, as shown in the ac- 
companying illustration, has three 
separate compartments The two top 
compartments, provided with locks, 
are designed to hold intravenous solu- 
tions and medicines. The 
bottom section is used for supplies, 
sterile packs, and so forth. These cab- 
inets were built for us by a cabinet 
shop at a cost of about $85 each. They 
can be built by most hospital mainte- 
nance departments for somewhat less. 


unlocked 


The plastic drawers are in sections of 
32 drawers each. (Many other size 
units are available.) The cost is ap- 
proximately $15 per unit for this size 
and they may be purchased from most 
electronic equipment distributors. © 
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| 
appetizing 7 Tomato 
GEVRAL Protein | Rarebit 


eT a ee eT ee | (4 servings) 


ecipes ! 





2 cups (¥2 Ib.) grated Cheddar cheese 
1—10¥42 oz. can condensed tomato soup 
3 tbs. water e ¥2 tsp. salt 
Few grains cayenne (optional) e 2 tbs. GEVRAL Protein 
Combine ingredients, heat, stir frequently until cheese melts 
Serve on toast or crackers. 






Stuffed Baked ! Cream 
Potato Soup 


(makes 4) 
(4 cupfuls) 


| 4 baked potatoes (3¥2” diameter) e 2 tbs. butter 
| 2 tbs. grated onion (optional) e 2 tbs. hot milk 
Yo tsp. salt e 4% tsp. paprika e 2 egg whites 
Yo cup (% Ib.) grated Cheddar e 2 tbs. GEVRAL Protein 
| Cut hot potatoes and scoop out halves; mash thoroughly 
| with GEVRAL Protein. Sauté onion in butter and add to 


1¥2 tsp. flour e 4% tsp. salt e Ye tsp. paprika 
1 cup milk e 1 cup bouilion or vegetable water 
1 cup puréed vegetable e 2 tbs. GEVRAL Protein 


Melt butter, add onions, sauté 5 min. Blend in flour, salt, 
pulp with milk, salt, paprika. Beat smooth. Beat egg whites paprika. Stir in milk and soup base slowly; heat to boiling 
stiff and fold in. Fill potato shells, sprinkle with grated 


| cheese and broil slowly till cheese melts. 


| 2 tbs. butter or oleomargarine e 1 tbs. minced onion 
| Add purée and reheat to boiling. Make GEVRAL Protein 


paste with a little soup; add to soup and mix. 


Fruit Fruit 


| | 

| | 

7 Whip : Sherbet 

| (4 servings) | 
| 
| 
| 


Or 


(4 servings) 


1 cup junior pear & pineapple, canned 
2 Cup orange juice e Y2 cup fine sugar 
1 cup evaporated milk, undiluted 
Few grains salt e 2 tbs. GEVRAL Protein 


Combine fruit with GEVRAL Protein. Add juice, sugar, 
-_ 


24 cup fruit pulp e 2 egg whites e % tsp. salt 
3 tbs. sugar e 1 tbs. lemon juice e 2 tbs. GEVRAL Protein 
| Pulp cooked fruit, or use baby-junior fruits (prunes, 
peaches, apples). Mix slowly, thoroughly with GEVRAI 
| Protein. Beat egg whites stiff with salt; add sugar gradually, 
beat glossy. Fold in fruit, and lemon juice. (For | serving, 
| mix all then add 1 portion gradually to GEVRAL Protein 


milk. Stir until sugar dissolves. Place in tray in freezer with 
control at coldest. Stir once after '2 hour. Freeze firm. 


Pine-Nog 


(1 cup serving) 





1 cup pineapple juice, canned or frozen (diluted) 
l egg e 2 tbs. GEVRAL Protein 
Combine juice and egg. Gradually mix with GEVRAL Pro 
tein and stir or blend until dissolved 


2 tbs. GEVRAL Protein 
3% cup Cream of Wheat or 1 cup Oatmeal 


Add GEVRAL Protein to cooked cereal. Or add to whole 


Baked 
Custard 


(4 servings) 


Milk 
and fruit juices 


(single ¥2 cup serving) 





Y4 cup sugar e 1% tsp. salt e 3 eggs e 2 cups milk 
1 tsp. vanilla e 2 tbs. GEVRAL Protein 
Combine sugar, salt, GEVRAL Protein: stir in beaten eggs. Make paste with 2 tablespoonfuls GEVRAL Protein and 
Add milk slowly and mix well. Add vanilla. Pour in cups small amount selected liquid (whole or skim milk, tomato 
and set in pan of hot water. Bake at 325° F. for 30-40 min- juice, orange juice, chocolate milk). Add remaining liquid 
utes or until custard sets. and mix thoroughly. 
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Excellent for High-Protein Tube Feeding Gu 


FORMULA & ANALYSIS 









Preerereeeererye AS . Formula +1 
BASIC INGREDIENTS: 
GEVRAL PROTEIN 60 Gm. (2 oz.) 
WHOLE MILK 1 Qt. 
NON-FAT MILK POWDER 3 cups (405 Gm.) 
WATER (To Volume) 2000 ce. 
fe TOTAL VOLUME 2000 cc. 
PROTEIN 214 Gm. 
CALORIES 2340 
SODIUM 2.67 Gm. 
— ° — CARBOHYDRAT 272 Gm. 
GEVRAL PROTEIN ae 436m. 
Vitamin-Minero!-Protein Supplement 
VITAMINS: 
M Vitamin A 6720 Unit 
Vitamin D 543 Unit 
Thiamine (B,) 6.8 mg. 
Riboflavin (B,) 14.6 mg. 
Niacin 20.4 mg. 
Each 30 Gm. (2 heaping tablespoons) contains: Pyridoxine (B,) 3.2 mg. 
sien . (acetate) eo om = Calcium Pantothenate 22.4 mg. 
ai ute Folic Acid 1 mg. 
en antag ate aa a Vitamin B,2 with Intrinsic Factor 2/15 Uni 
Niacinamide 7.5 me. Vitamin B,, (Additional) 25 mcgm. 
Pyridoxine HC! (B,) 0.25 mg. Choline 833 mg. 
Calcium Pantothenate 2.5 mg. Inositol 900 mg. 
Folic Acid 0.5 mg. Ascorbic Acid (C) 88 mg. 
Vitamin B,, with AUTRINIC® Intrinsic Rutin 25 mg. 
Factor Concentrate 1/15 U.S.P. Oral Unit Vitamin E 10 1.U. 
Lysine 1.5 Gm. Lysine 16.4 Gm. 
Choline Dihydrogen Citrate 50 mg. 
Inositol 25 mg. 
Ascorbic Acid (C) 25 mg. MINERALS: 
Rutin 12.5 mg. Calcium 7.26 Gm. 
Vitamin E (tocophery! acetates) 5 1.U. Phosphorus 5.20 Gm. 
wee & Calcium Caseinate) 414 mg wen bAag. 
Phosphorus (CaHPO,) 60.9 mg. Fluorine 0.6 mg. 
Calcium Caseinate 21 Gm. Copper 1.5 mg. 
Ferrous Fumarate 15 mg. lodine 0.2 mg. 
Iron (as Fumarate) 5 mg. Potassium 5.9 Gm. 
Fluorine (CaF,) 0.05 mg. Manganese 1 mg. 
Copper (CuO) 0.5 mg. Zinc 31.5 mg. 
lodine (KI) 0.1 mg. Magnesium 600 mg. 
Potassium Boron 0.1 mg. 
(from K,SO, and Calcium Caseinate) 15 mg. 
Manganese (Mn0,) 0.5 mg. 
Zinc (Zn0) 0.25 mg. 
Magnesium (MgO) 0.5 mg. 
Boron (Na,8,0,.10H,0) 0.05 mg. 
Carbohydrate 
(from malt extract and sucrose) 7 Gm. 
Calories 105.3 
Total Protein (Nx6.38) 60% 
Sodium 075% 
Fat not more than 2% 


SUPPLIED: Ve Ib. jar and 5 Ib. can 


GET cveRie LAworatories, a Division of AMERICAN CYANA 
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High Volume Formu 
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VRAL Protein 


60% protein plus 26 vitamins and minerals 
for complete, convenient feeding 


Formulas (Normal Sodium Content) 
Formula +2 Formula +3 


60 Gm. (2 oz.) 60 Gm. (2 oz.) 
1% Pt. 1 Pt. 
2 cups 1 cup 
1330 ce. 665 cc. 


1330 cc. 665 cc. 


158 Gm. 101 Gm. 
1686 1031 
1.84 Gm. 1.00 Gm. 

190 Gm. 108 Gm. 

32 Gm. 22 Gm. 


6278 Unit 5834 Unit 
532 Unit 521 Unit 
6.2 mg. 5.7 mg. 
11.5 mg. 8.5 mg. 

18.7 mg. 16.9 mg. 
2.3 mg. 1.5 mg. 

16.8 mg. 11.3 mg. 

1 mg. 1 mg. 

2/15 Unit 2/15 Uni 
16 mcgm. 8 mcgm. 
581 mg. 328 mg. 
616 mg. 333 mg. 
76 mg. 64 mg. 
25 mg. 25 mg. 
10 1.U. 10 1.U. 

12.3 Gm. 8.1 Gm. 


GEVRAL PROTEIN 


vuppiemen 


mn 





:~ 








“No costly linen inventory is the main reason we 


recommend Linen Supply Service for Hospitals 


Mr. John W. Hay, president, 
American Hospital Management Corporation of Los Angeles 


New million dollar Southern California Dental 
Hospital now nearing completion. Managed by 
the American Hospital Management Corporation 
Linen Supply Service by Community Linen Rental 
Service, Los Angeles. 


“We have always recommended Linen Supply Service for the more than 50 hospitals 
where we have acted in a management or consultant capacity, and we will continue to do so. 
Our experience has consistently shown that the small cost involved is well worth 

the advantage of not having to maintain a linen inventory which usually must be replaced 
every year. Linen Supply also eliminates the many maintenance and personnel 

problems associated with hospital laundries." »« Washable cotton uniforms, gowns, 
sheets . . . everything your hospital needs, supplied where and when you need 

it. Monies tied up in linen inventory and hospital equipment is freed for other uses. These 
are just a few of the benefits available to you through your local linen supplier. He is 

a specialist in service, and in the hygienic laundering of linens for hospitals. Find out 
how he can solve your many linen problems. Call your local linen supplier, today. 


Look in the Yellow Pages under Linen or Towel Supply. 


Note: No investment, no 


maintenance, no inventory. ; Linen Su | 
Everything is furnished and Amneteton of Qmnesien 
serviced by your local linen 


supplier, at low cost. and National Cotton Council « 22 West Monroe Street, Chicago 3, Illinois 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Menu Processing Takes To Methods Engineering 


Ruddell Reed Jr. 


HREE types of menus are in- 

volved in normal hospital dietary 
operation: (1) the menu for cafeteria 
service or personnel feeding, (2) the 
menu for regular diets, and (3) the 
menu for special diets. 

Each of the three menus must satisfy 
basic requirements in its area. The 
cafeteria menu must offer enough 
selection to satisfy the desires of the 
consumer. The menu for patients on 
a regular diet must also satisfy con- 
sumer desires, but does not require 
as broad a selection because the 
period over which the 
be satisfied 
the cafeteria customer. 
diet menu 
greater consideration of balanced nu- 
tritional values and ease of digestion 
because of the 
of the patient. The special diet menu 
is the most restricted, with more defi- 


patient must 
than that of 
The regular 
require 


is shorter 


does, however, 


weakened condition 


nite requirements placed upon the 
Although specific _re- 
quirements for the menu may change, 


components. 


the census of special diet patients and 
the diet mix specified place relatively 
close constraints on the variations 
allowed the dietary department. 
There may be a tendency for cer- 
tain groups to overemphasize one of 
the basic diets to the detriment of 
the other two. For example, the thera- 
peutic dietitian may consider special 
diets as the chief problem, while the 
Mr. Reed is a professional engineer and asso 
ciate professor of industrial engineering, Univer 


sity of Florida, Gainesville. This is the first of 
two articles. The second will appear next month. 


An orderly comparison of the cost, speed and accuracy 


of three kinds of menu processing systems and an 


explanation of what's needed to make them work effectively 


chef is most concerned with 


quantity items, and the food service 


major 


manager is most concerned with the 
cafeteria service, each because train- 
ing and past experience are closely re- 
lated to one area. In actuality, each 
is right — in some cases. The problem 
is to determine which is the most im- 
portant diet for a particular installa- 
tion. 

Under conditions existing on the 
Florida West Coast, where from 40 
to 60 per cent of the patient census 
requires special diets, the special diet 
menu takes precedence over the reg- 
ular diet and cafeteria menus. Even 
with a normal census of special diet 
patients, special diets represent a dis- 
proportionate share of total cost and, 
with a high special diet census, this 
disproportionate relationship will in- 
crease unless it is provided for. 

Before a menu processing system 
is designed agreement must be 
reached as to whether the regular or 
special diet is to be accepted as the 
major or limiting menu, and the sys- 
tem should be designed primarily to 
handle it, with the other patient 
menu and the cafeteria menu intro- 
duced with as little deviation as pos- 
sible. 

At Mound Park Hospital, St. 
Petersburg, Fla., it was determined, 
from analysis of cost and time spent 
in handling, that the special diet 
menu was the limiting factor and the 
procedure was designed primarily to 
provide for special diets with adapta- 


tion of the regular diet and cafeteria 
menus to meet this process. 

Another basic factor in developing 
a plan for menu processing is the 
question of primary applications for 
which the master menu is to be used. 
There are two possible primary appli- 
cations: (1) for food preparation, (2) 
for satisfying diet requirements. The 
master menu must be prepared pri- 
marily for one of these and then be 
adapted for use in the other applica- 
tion. A compromise may be attempted 
in which major food classifications for 
diet 
master menu format, to be supple 
diet 


menu 


requirements are used on the 


mented for additional require- 


ments when individual forms 
are prepared. This compromise, how- 
ever, continues to be primarily a food 
preparation master menu 

The establishment of diet require- 
ments as the primary application re- 
quires that menu formats be designed 
to allow for the total food classifica- 
tions necessary to satisfy probable 
diet restrictions as well as the desired 
cafeteria menu. This will be a rather 
lengthy format because of the neces- 
sity of providing for as many con- 
tingencies as possible. The length can 
be reduced to some extent by com- 
fat-free 
meats fat- 
free, salt-free meats), but these com- 


bining classifications (i.e. 


and salt-free meats into 


binations must be recognized and 
maintained in future menu planning. 
After the format has been designed, 


specific foods can be inserted under 
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INDUSTRIAL TECHNICS FIT HOSPITALS’ FOOD SERVICE PATTERN 


I NDUSTRIAL production is 
closely allied to the operation 
of the hospital dietary department, 
and hospitals can profit by bor- 
rowing some of industry's meth- 
ods. In the accompanying article, 
and another to follow in the next 
issue, the procedure followed by 
Mound Park Hospital, St. Peters- 
burg, Fla., in reorganizing its food 
service operation will be examined 

This reorganization came about 
because the hospital administra 
tion recognized the applicability 
of industrial technics to hospitals 
and the contract food management 
organization which operates the 
hospital dietary department, and 
its affiliates, 
applications to its 
field. The expansion program un- 
der way at Mound Park Hospital 


which will increase the bed capac 


also recognized the 


own special 


ity by about 40 per cent, necessi 
tated changes in the food service 
and also offered the opportunity 
to make use of industrial methods 

The normal industrial manufac- 
turing facility incorporates a va- 
riety of functions, all concerned 
with the total activity necessary to 
yield the proper quantity and re- 
quired quality of a product at an 
acceptable cost to satisfy the de- 
sired or available market. To ac- 
complish this the following fun 
tional assignments are made: 

1. Forecasting and Market An- 
alysis: The evaluation of trends 
and determination of future prod- 
uct requirements based upon these 
trends 

2. Planning: 
of a detailed course of action to 


The devel ypment 


provide for the what, who, where 
to fulfill fore- 
cast ol! sales requirements 

3. Material 
Control: The provisioning of ma- 


and how necessary 


Procurement and 
terials in the necessary quantities 
and qualities at the desired times 
to satisfy production requirements 
De- 


assign- 


4. Production Scheduling: 
tailed 
ment to apply men, materials and 
effectively to the 


time analysis and 


machines most 
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task of completing production re 
quirements 

5. Production Dispatching: The 
initiation of production activities 
at the scheduled time. 

6. Production: The physical and 
involved in 


personnel activities 


forming, fabricating and assem 
bling the product 

7. Production Follow-Up: The 
collection of data to evaluate per 
formance against plan and stand- 
ards and to provide information for 
the planning of future activities 

8. Assembly: The combining of 
parts and components into the 
marketable product 

9. Packing and Shipping: Th« 
preparation of the product for de 
and the 


to the customer 


livery to the customer 
actual delivery 

These functions are compl 
mented by 

10. Sales. 

11. Quality Control and Inspec- 
tion. 


12. Cost Control and Analysis. 


Only Product Is Different 


These functions are identical to 
those required in the dietary de- 
partment. Only the specifics of 
product design differ. For exam 
ple, forecasting is accomplished by 
a knowledge of seasonal variations 
in patient load and regional popu 
lation growth trends as well as 
changes which may occur in diet 
popularity with the doctors. Plan 
ning and materials procurement 
and control are closely integrated 
Estimates of short-range require 
ments based upon patient census 
cafeteria sales, and the dietitian’s 
experience are used In menu plan 
ning and procurement of materials 

Scheduling requirements are 
evidenced by the necessity for 
providing service at three assigned 
feeding periods each day and the 
indi 
vidual this 
schedule. Dispatching for prepara- 


tion is accomplished by issue of 


necessity for coordinating 


operations to meet 


the production order to the food 
preparation departments 


Follow up is primarily a super 


visory function to ascertain that 
the production and assembly ac 
tivities are progressing as planned 
to meet feeding 


and as necessary 


period requirements Packing and 
shipping 1S analogous to the load 
ing of patient travs into carts or 
on conveyors and their subsequent 
floor Sales ap- 


peal quality control, and cost con 


delivery to areas 
trol are major areas of supervisory 
and managerial activity 

Industrial progress has resulted 
primarily from labor saving and 
time saving equipment and the ap- 
plication of the principle of stand- 
ardization. If three 
be applied further to the dietary 
department it is likely that ob 
He re 


results of their application 


these could 


jectives could be met are the 
1. A 40 per cent increase in bed 
capacity handled 


additional dietary personnel 


, 


can be without 


Therapeutic dietitians will 
have approximately twice the time 
available for patient problems 

3. Patients’ 
pared after the expansion in ap- 
one-half the 
presently required 


4. The 


equipment 


trays will be pre 


proximately time 


and 


food 


handlings will be ap 


number of 


preciably reduced 

5. Menu processing will be per- 
formed mechanically, reducing the 
effect of human error 

6. Lead time between estimating 
and production will be reduced 

7. Accuracy of estimating will 
be improved 

These improvements were made 
by altering normally accepted 
practices. A completely new meth- 
diet 


menus using punched card elec- 


od for processing special 
tronic equipment, and an assembly 
line capable of handling 750 trays 
per hour were developed. In addi 
tion, operating levels justifying 
various degrees of automatic menu 
processing were determined as 
were the number of personnel by 
tvpe required to operate tray lines 


of various capacities e 




























































































SPECIAL DIET MENU PUNCHED CARD PROCESSING 


























each classification for individual meal 
menus. The same food may appear 
under a number of classifications, and 
for preparation order, individual clas- 
sification quantities must be com- 
bined to determine the total quantity 
for preparation of that food. 

The selection of food preparation 
as the primary application of the 
menu results in a shorter menu for- 
mat, approaching that of the food 
preparation order. Also, the format 
is not developed by food classifica- 
tion, but by food item. This format 
can be used directly for issuance of 
preparation orders, thus reducing 
processing requirements for prepara- 
tion. The major disadvantages, how- 
ever, are (1) the difficulty of assuring 
that diet requirements will be met 
satisfactorily and (2) the necessity for 
selecting from each meal’s menu 
those items which when combined 
will satisfy an individual special diet 
The first disadvantage can be over- 
come by checking against a required 
food classification list to assure that 
all classifications are satisfied during 
menu planning. But when this is done 
we have returned to basic diet re 
quirements as the primary applica- 
tion factor, so why not start there? 

The second disadvantage cannot 
be overcome so readily. There is no 
alternative to selecting from the mas- 
ter menu a group of foods which will 
satisfy each different diet require 
ment. This means that to satisfy 
menus for individual diets, deviations 
must be made frequently. 

The compromise menu continues 
to have the disadvantages of the food 
preparation menu, except that com- 
mon diets can be taken directly from 
the limited food classifications. An- 
other disadvantage is added, how- 
ever, in that it may be falsely as- 
sumed that all diet requirements 
have been included, resulting in an 
incomplete menu which must be al- 
tered during diet-menu preparation. 

From the foregoing it becomes 
evident that a master menu designed 
about diet-requirement application 
is most practical and economical be- 


Punched card processing of special 
diet menus shown in graphic form at 
left automatically selects a satisfac- 
tory menu; prints patient's name, 
room and diet on the card; prints 
the menu for use in tray assembly, 
and lets the patient check his food 
against accompanying menu form. 
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Mass Feeding Systems: In an era marked by constantly increasing costs, food 
service experts are taking a closer, more studied ap- 
proach to the selection of food service equipment. And 
with good reason: unwarranted over-the-years expenses, 


9 unless rigidly controlled, can equal many times the initial 
investment in equipment. 
Today, as never before, these men are insisting upon 


the combination of quality fabrication and astute design. 
Quality fabrication to assure at least 25-30 years of 


replacement-free service. Astute design for efficient 
e Y work-flow...few operating personnel...minimum main- 
tenance, obsolescence, and sanitation costs. 
This, more than anything else, is the reason behind 
the growing number of installations by Blickman. 
Blickman installations are actually paying for them- 
selves many times over by delivering extra years of low- 
cost service. We'll be glad to work with your building 
team (architect, contractor or consultant) in solving 
your particular mass feeding problem. 





Modern tunctionalism is the keynote of this Blickman cafe- 
teria counter at a prominent New York hospital. Unique “pedestal” 
design opens up entire serving area, gives a fresh, uncluttered 
appearance, reduces clean-up operation. Seamless, welded one- 
piece surfaces plus clean-line design enhance sanitation and assure 
lasting beauty. Plumbing and utilities easily accessible to simplify 
maintenance. Stainless steel construction for long life, low replace- 
ment costs. 


25-year old Blickman installation justifies initial cost. 
Little the worse for all its 25 years of rugged use, this Blickman 
kitchen is still going strong at the Jersey City Medical Center. 
Note rounded corner construction seamless joints one-piece, 
crevice-free surfaces. For details and our new folder, “Planning 
Equipment for Ma Feeding,” write: S. Blickman, Inc., 1504 
Gregory Avenue, Weehawken, N. J. 


BLICKMAN 
FOOD SERVICE EQUIPMENT 


Look for this symbol of quality... BUCuninain 
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cause only the preparation orders can- 
not be standardized and taken from 
specific lines of the master diet for- 
mat. In the other alternatives, only 
the preparation order can be stand- 
ardized, and all, or a portion of the 
diet menus must be individually de- 
veloped for each meal. This will in- 
crease the need for technically 
trained personnel. In the case of diet 
requirement menu design, profession- 
al people are required only to devel- 
op the total food classifications once, 
the specific classifications to satisfy 
a particular diet once, and to prepare 


the master menu. The additional proc- 
essing can be accomplished by less 
skilled clerical personnel. 

After decisions have been reached 
as to the basic menu type and the 
primary application, another prob- 
lem arises as to the specifics of physi- 
cally processing the menu. In the 
selection of a processing system, the 
three factors of accuracy, speed and 
cost must be kept in mind. Accuracy 
is probably the most important con- 
sideration because of serious health 
problems which may be created for 
patients by errors in the menu. Speed 














‘Little need for therapy since the nurses started 
serving that good Continental Coffee!”’ 








Write for free trial package 


V“ordinerlal (Coffee 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO+ BROOKLYN+TOLEDO*+ SEATTLE 


For additional information, use postcard facing back cover. 





must be considered so that changes 
can be made in diets and menu as 
late as possible in the process without 
unduly 
Cost must always be a factor. The 
methods 


interfering with operations. 
economies of alternative 
which satisfy the basic requirements 
of the first two factors determine 
which system shall be installed. 
There are two basic processing 
methods, manual and mechanical 
Each of these can be divided further 


into subtypes: 


Manual Processing 

1. Individual writing of diets or 
menus. 

2. Use of preprinted or reproduced 


forms. 


Mechanical Processing 


1. Punched card processing 

2. Electronic computer processing 
Processing by writing each re- 
quired menu or diet individually can- 
not be justified in any normal installa- 
tion and will not be considered. Each 
of the other three processing methods 
offer certain advantages and disad- 
vantages relative to the three basic 
Following is 


factors. a comparison 


of the remaining alternatives: 


Speed 


1. Manual processing is limited to 
the capacity of the human operator 
to read source documents or apply 
basic operational rules to enter data 
on various necessary “recap” sheets, 
such as the diet tabulation sheet, pa- 
tient diets, and patient census, neces- 
sitating a repetition of the process for 
each required “recap” sheet. Added 
volume per unit time is accomplished 
by increasing personnel and adding 
hand equipment. 

2. Punched card processing speed 
is limited by the capacity of the 
equipment to process prepared cards. 
Equipment speed is normally within 
the range of 50 to 600 cards per 
minute, depending upon the equip- 
ment design and the function being 
performed. Equipment continues to 
be manually loaded. Furthermore, the 
equipment can perform only one op- 
eration on one area of the card in a 
single cycle; hence it requires repeti- 
tive processing when multiple data 
are required or data of a particular 
type are variable in detail. 

3. Electronic computer processing 
increases speed by storing data for 
immediate recall on the machine and 
eliminating the necessity for its re- 
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Every meal a morale-booster when 
served on Roylprints’ and Roylies’ 


Make each meal an occasion. Serve it on crisp, colorful cleaning time. Yet they cost only pennies a day. In 


Roylprints and Roylies—the little touch of iuxury that stock designs and colors, or special printings. For more 
perks up patients’ spirits and morale. Roylprints and information and a free day’s supply, write, Roylace, 
Roylies are sanitary, reduce noise and save on tray Department H., Ft. Wayne, Indiana. 


*Printed paper place mats, doylies and tray mats 


ROYAL LACE PAPER DIVISION oko FORT WAYNE, INDIANA 


Standard Packaging Corporation 
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petitive processing. After the data 
have once been provided to the com- 
puter, it may be able to handle more 
than 100,000 data bits per minute 
and print out results at the rate of 
600 words per minute. 


Accuracy 

1. Manual processing is susceptible 
to human errors which are frequently 
difficult to locate and correct. Mul- 
tiple verifications must be incorpo- 
rated in the manual system to hold 
the errors in the final results to a 
minimum. A net error after verifica- 
tion of less than 1 to 1% per cent is 
generally considered excellent. 

2. With both punched card and 
computer processing, the initial data 
are verified immediately. If error in 
human preparation is eliminated, ma- 
chine operation is almost errorproof. 
The machine cannot normally deter- 
mine error, and false input results in 
false output. When false data are in- 
serted, however, the output results 
are normally so greatly in error it 
becomes readily apparent and the in- 
put data can be located and corrected 
for future processing. Output data 
will then be accurate so long as input 
is not changed. Because of this char- 
acteristic of the systems, output error 


4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 


over a period of time can be held vir- 
tually to zero. 


Cost 


1. Manual processing cost is pri- 
marily the cost of labor, although 
forms, paper and _ hand-operated 
equipment requirements must also be 
considered. These last are usually 
small, however, compared to labor. 

2. Punched card processing results 
in adding equipment purchase or 
rental to the total cost and reducing 
the labor requirement. As the volume 
of standard processing increases, a 
point is reached at which labor cost 
for manual processing exceeds the 
combined cost of labor and equip- 
ment for punched card processing. At 
this volume a conversion to punched 
cards becomes economical and should 
be made. Frequently, when punched 
card equipment is installed, it is ca- 
pable of handling a variety of tasks 
which formerly appeared to be unre- 
lated. For this analysis of 
whether and at what point the instal- 
lation would be feasible should be 
based upon the total amount of man- 
ual paper processing that is done in 
the hospital rather than that of one 
limited area of operations. For those 
additional functions 


reason, 


instances where 


are to be assigned to the punched 
the break-even point, 
patient census, is re- 


card system, 
based upon 
duced. 

3. Electronic computer processing 
cost is considerably greater than that 
of a punched card system and, there- 
fore, more difficult to justify for ap- 
plication only to the dietary depart- 
ment. economy 
of computer 
based upon total hospital paper proc- 
essing. When equipment is justifiable 
for the use of the whole hospital, 


In most instances the 


installation should be 


dietary paper processing can be ac- 
complished very rapidly at low cost. 
More highly skilled personnel is re- 
quired for computer operation; this 
increases the man- 
hour. The monthly equipment rental 
will exceed $2000. To justify 
dietary 


labor cost per 


an in- 
stallation by service alone 
would require a patient load of more 
than 2000 relatively heavy 
special diet requirement 

At Mound Park Hospital a punched 
card menu processing system using a 
basic food classification menu format 
was developed. 
punched card processing for selective 
of mark 


with a 


Investigation of 


menus resulted in the use 


sensed cards on which the meal 


menus are printed. The patient, using 


All This New Recipe Help —Kitchen Tested! 








Your Kitchen Will Gain Fame... 


You'll Save Money... on Meat Cookery 


ee? 


@ How to get that charcoal- 
broiled effect! 

@ How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

@ Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 

. Savory Sauces! 

@ Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 

All recipes Kitchen Tested for 48 
servings .. . Printed in Easy- 
Reading Form on sturdy 6 x 4-inch 
cards .. . Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 


Just drop a post card to: 

Kitchen Bouquet, Grocery Store 
Products Co., Dept.G4M, West 
Chester, Pa., requesting your free 
4-0z. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


with Kitchen Bouquet 


evenly and help avoid wasteful ‘ 
shrinkage. Add Kitchen Bou- * ; 


= tte 
THESE ARE VALUABLE MENU HELPS, TOO 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 


(ream oF 


Kite hen Bouquet before cook- 
ing for a crisp, broiled crust 
that helps seal in savory juices 
and flavor and gives meats that 
charcoal-broiled effect. Brush 
roasts with Kitchen Bouquet 
for more eye appeal, more 
flavor. At moderate roasting 
temperatures cook meat more 


quet to gravies, sauces, soups 
and combination dishes for 
richer, more appetizing brown 
color, more satisfying flavor. 

Use free 4-0z. bottle to make 
your own tests. You'll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 





BinB —w. 


Broiled in Butter } | 
Mushrooms 
3 Styles 
Whole Crowns— 
Sliced—Chopped 


RICE 


Now—'/2 Minute 
Cooking Time— 


wi 10 Times Faster! 
New, — 
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The outstanding fact about all Bloomfield Pans, Insets and 


Baine Maries is their amazingly smooth surface. Deep drawn 
of heavy-gauge, 18-8 stainless steel, they are free of all marks, 

R | () () Vi f F | f) wrinkles and unevenness. 
All steam table pans are made in 24", 4”, 6” depths and in 


sixth, quarter, third, half and full sizes. All nest perfectly. 
Smooth-fitting, cool-grip covers. Rounded corners and gleam- 


STAINLESS ‘ STEEL PANS ing finishes are a cinch to keep clean. Best of all, Bloomfield 
»-.- more precisely made, transparent packaging keeps them ‘‘Factory-New"’ until they 


reach you. Each pan is completely sealed in clear polyethylene 
to serve you better to keep out dust, dirt and grime. 
Win Free Merchandise Ask your dealer to show you the complete Bloomfield line 
Ask your dealer about the Bloomfield Red Star of pans and other stainless steel equipment, or write for the 


Program. If you are on his mailing list, you big Bloomfield catalog. 


have a chance to win! 
Branches: 


BLOOMFIELD INDUSTRIES, INC. - 4546 W. 47th St., Chicago 32, Ill. * wow york tos Angeles 
“where skilled American craftsmen surpass highest American quality standards" 
Visit our Booth A-19 at the National Restaurant Show 


o7-- 
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BLAKESLEE-BUILT MACHINES 


SO Ibs. per min 


persons per meal 


2 Sa, SL aw at [= @imir £ 
G. S$. BLAKESLEE & co. DEPT. 117-M 
1844 Seuth Laramie Ave., Chicago 50, Ill. 


| Have a Blakeslee Representative call 


Send literature on: Mixers [| Peelers 
[_] Dishwashers No. persons you serve per meal 
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an electrolytic pencil, will select those 
items he desires. Tallies of prepara- 
tion quantities will then be prepared 
by means of a_ standard punched 
card reproducer and sorter. This part 
of the procedure for selective menus 
is not new, having been used in other 
hospitals. 

Investigation for punched card 
processing for special diet menus 
failed to reveal an existing procedure 
that would result in significant im- 
provement over present manual proc- 
essing. Use of mark-sensed cards 
merely changes the method by which 
a_ dietitian selects each patient's 
menu; only the tallying operation 
would be simplified. A new method 
had to be developed. It was desired 
that the new method should 

1. Automatically select a satisfac 
tory special diet menu 

2. Automatically print the pa 
tient’s name, room number, and diet 
on each card 

3. Automatically print out the diet 
menu for use in tray assembly and 
also to permit the patient to check 
his food against this menu 

4. Eliminate the necessity for the 
therapeutic dietitians to select each 
patient's individual menu 

All four objectives were attained 
By means of prepared card files, menu 
selection for each meal is now per 
formed automatically after initial 
preparation of a patient master card 
which includes the patient’s name 
room number, and special diet 

Using a food classification menu 
format, the dietitian is able to select 
a menu by classification for breakfast, 
lunch and dinner for each special 
diet. This is done once for each diet 
and a master diet file is established 
By selective merging of the patient 
master card, the diet master card, and 
cards representing the specific foods 
used to satisfy an individual meal 
menu, each patient’s menu is pre 
pared from foods that meet his special 
diet restrictions. The basic processing 
procedure for special diet menus is 
shown in the chart on page 152 

The patient's name and room num 
ber also are printed on the selective 
menu before distribution; this affords 
added control and reduces the chance 
of error or the need for multiple 
menu preparation 

The result of this procedure is to 
eliminate approximately 95 per cent 
of the menu writing by the dietitians, 
who can use this time for patient 


service. 7 
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new idea streamlines 
hospital food service 


FOOD-ala-CART System 


ends “DIET TRAY CONFUSION!” 


The all new Nutting Food-ala-Cart gives your hospital a food service system 
that is simple, thoughtfully planned and easy to follow. From kitchen to 
patient all food is served swiftly and more easily with Food-ala-Cart. 








equipment is the “key” that unlocks 
the door to well-balanced food serv- 
ice and makes everyone, from the 
dietitian to the patient to the physi- 
cian, happier and more satisfied with 
food and service. Write 
a i: today for complete facts about this 





FOODS 7 newest idea to streamline your hos- 
— pital food service. 


> FE —) FREE brochure gives you 18 good 
rooo seavice system {a LS -ala- . 
q b : BEVERAGES reasons why a ala-Cart outper 

















forms ordinary service 
ment. CLIP and MAIL COUPON TODAY. 


Other types of Nutting hospital equipment: 


oe | 
» (Fig. 1154-GR) 


(Fig. 1919-ST) GLASS RACK AND 


FOOD-ala-CART SERVICE 

Nutting Truck & Caster Co. 

1042 Division Street, Faribault, Minn. 
Please send — 


([} Latest information about 
Food-ala-Cart service 


(-) Information on Fig. Trucks 


| 
| 
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(Fig. 1989) (Fig. 507) 
MOBILE ICE CHEST | SHELF TRUCK REFUSE CAN TRUCK MILK CASE DOLLY 
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Name 





Hospital 





Address___ 





--------------- 


| 
| 
(Fig. 845) 


(Fig. 892) (Fig. 863-LW) 
LINEN AND ROUND CONTAINER (Fig. 1152) 


. 845 State. 
LAUNDRY TRUCK PLATFORM TRUCK DOLLY TWO WHEEL TRUCK a 
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Standardization Is Recipe for Cost Control 


Consistency of results and better cost control are two 


advantages of this formula system of recipe preparation 


Doris Zumsteg 


Teaneck, N.J. 


LB be of standardized recipes has 

been spurred by demand for a 
consistent product, plus rising costs, 
shortage of trained cooks, and de- 
centralization of food service units. 
The formula system assures the same 
quality of food every time while it 
permits management to have com- 
plete control. 

Harry Pope, president of Pope 
Cafeterias, St. Louis, has long been 
convinced that standardized recipes 
are indispensable and his operation 
has become the model for many who 
have sought his help. 

Standardization is as applicable to 
hospital food production as it is to 
the commercial cafeteria. 

Following are some questions that 
food service directors who do not use 
standardized recipes are likely to ask, 
with Mr. Pope’s answers: 

Why is the standardized recipe 
system the most important factor in a 
successful food operation? 

1. Consistent quality is possible 
only when recipes are used. 

2. It is not possible to prepare a 
predictable quantity of food without 
recipes. 

3. Recipes make expensive, highly 
skilled, labor unnecessary. 

4. An accurate recipe has a known 
cost. 

5. Inventories of perishable mer- 
chandise can be controlled when a 
recipe specifies the exact amount to 
be ordered. 

6. Accurate recipes are essential in 
keeping records of food consumption. 

(Continued on Page 162) 


SAMPLE RECIPE FORM FOR BEEF VEGETABLE SOUP 
(1 Gallon) 


Recipe for 20 - ¥% cup portions using a 6 oz. laddle. 


1 Ib. 

| gallon 

4 oz. est. as 5 oz. as received 

V4 cup est. as '/4 average sized bunch 


1 Ib. est. as | Ib. 5 oz. as received 
chuck (meat other than chuck may be 
specified by buyer) 


| cup 


Ye oz. 
I" oz. 


1/16 oz. 
4 cups est. as 1% |b. as received 
2 cups est. as | Ib. as received 


Managers note: the carrots and potatoes 
vegetables. 


1. Wash bones; place in kettle. 

2. Add water and cook slowly. 

3. Fine chop the onions and parsley. 

4. Cut trimmed beef into '/2 inch cubes. 





X-Rec.-20 
Soup bones 


Water 











Chopped onions 





Chopped parsley 





Trimmed chuck 





Tomato pulp 


Pure monosodium glutamate 





Combination seasoning 
(salt and pepper) 





Mixed pickling spice 
2" Cubed carrots 


Y"" Cubed potatoes 








can be replaced with other fresh or canned 


5. Add chopped onions, parsley and cubed beef to the cooking broth; continue 


cooking slowly for about two hours. 


6. Add tomato pulp, monosodium glutamate, and combination seasoning. 


7. Put pickling spices in container. 
8. Drop container in soup. 
2 


Skim top surface of soup from time to time to remove fat and scum. 
10. Add the diced carrots and potatoes and cook until tender. 
11. Remove bones; measure soup with measuring stick. 
12. Add hot water, if necessary, to make correct amount of soup. 
13. If water is added, simmer soup for an additional '/2 hour to blend flavors. 
14. As soup is needed at cafeteria counter combine on the following basis for | gal- 


lon: 


5 cups solids 
1! cups liquid 
Remove spice container before dishing up soup. 


LEFT: 








PREP: 
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TODAY, MORE THAN EVER, SINGLE-USE DIXIE MATCHED FOOD ER 
MAKES SENSE TO YOUR PATIENTS AND PERSONNEL ALIKE 


“It’s so nice to know these cups and plates have never been used by anyone else.” With staph a 
subject for real professional concern—as well as scare headlines in the press—Dixie Matched 
Food Service is becoming the acknowledged service of choice. ™@ You get other benefits. Cheerful 
matched floral design to perk up appetites. Lighter trays, faster and quieter meal service. No 
breakage. And, of course, dishwashing is virtually eliminated. From pre-portioning to clean-up, 
you use personnel more efficiently. The cost? Often less than conventional service. & Send for 
sample assortment. Select from a complete range of 19 cup and plate sizes and types, plastic- 
coated and uncoated. Write to Dixie Cup Division of American Can Company, Easton, Pennsylvania. 


DIXIE CUPS ARE PRODUCTS OF AMERICAN CAN COMPANY 


Dine Cup Division of American Can Company, Easton. Penasytvania Cdicago iiinors Darhagton. South Carolina Fort Smith, Arkansas Anaheim y, Brampton, Ontano, Canada. GB * Dinie’’ is 2 regsstered trade mark 
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SAMPLE RECIPE FORM FOR CHOPPED BEEF PATTIE 


Recipe for 24 - 3'/2 oz. to 4 oz. cooled 


4 Ibs. est. as 5 Ibs. 4 oz. as received 
chuck (meat other than chuck may be 
specified by buyer) 


10 oz. (trimmed from meat) 
6 oz. 
8 oz. est. as 12 oz. as received 


| oz. 


2 tsp. 

2 oz. 

2/2 cups 

3 oz. (for greasing baking pans) 
GRAVY: 

3 oz. 

5 cups 

3 cups 

Approx. | D.S. 

Depending on flavor of meat stock 


1. Trim as much fat from meat as possible. 


portions. 
X-Rec.-24 








Trimmed chuck 





Fat 


Bread crumbs 








Fine chopped onions 





Combination seasoning 
(salt and pepper) 


Pure monosodium glutamate 





Baking powder 
Water 
Shortening 











Flour 
Meat stock 


Hot water 











Combination seasoning 
(salt and pepper) 


2. Weigh meat and fat and cut into pieces for grinding. 

3. Run meat and fat (twice) through food grinder (use small holed attachment). 
4. Fine chop onions through meat grinder or bowl of electric food chopper. 

5. Mix, by hand, the ground meat, bread crumbs, onions, combination seasoning, 


monosodium glutamate, behing 
6. Weigh meat mixture into 4!/4 to 4!/2 oz. 
7. Place portions on greased bun pans. 

8. With bread blade spatula, press each 
circle. 

9. Bake in 450 F. degree oven for 12 to 15 


GRAVY: 
1. Mix flour with cold water until smooth. 


powder, and water. 


portions. 
portion down on pan, forming a four-inch 


minutes. 


2. Strain stock; add hot water and seasoning. Bring to a boil. 
3. Stir in diluted flour and cook until smooth and has the desired thickness. 


NOTE: 


Grind meat and fat into batches of not over 2 times the recipe. This will keep an 


even distribution of fat and meat. Keep 


LEFT: 


each batch in separate containers. 


SOLD: 








PREP: 





(Continued From Page 160) 

7. Recipes help in planning work 
or scheduling production. 

What are key points to be con- 
sidered in making up new recipes? 

1. A recipe should produce a dish 
which is generally popular, reason- 
able in cost, and practical for the 
type of food service involved. 

2. In making up a new recipe, the 
first item on the recipe is the title. 
The title should accurately describe 
the finished product. 

3. At the beginning of the recipe 
there should be a description of the 
finished product giving the size, 
shape and measurement of the recipe 
batch and portion, including the 
number of portions in the batch. 

4. Ingredients should be listed on 
the recipe in the order they are used. 

5. Whenever possible, ingredients 


should be listed by weight. Liquid 
measurements can be used when 
liquid measurement is reasonably ac- 
curate. Ordinarily, when ingredients 
are expensive or where accuracy is 
necessary, weight measurements are 
most satisfactory. 

6. All ingredients, including sea- 
sonings, should be listed, including 
the fat used to grease a pan. The 
cafeteria chain uses a standardized 
mixture of salt and pepper. This is 
duly listed in recipes. So is mono- 
sodium glutamate, which is issued 
from stores in 1 pound cans for best 
control. 

7. If possible, alternate ingredients 
should be listed which can be used 
in case one of the regular ingredients 
is unobtainable or temporarily too 
expensive to use. 

8. The recipe amount can cor- 


respond with the usual quantity of 
basic ingredient which is handled. 
For example, the chicken pie recipe 
is based on a 5 pound, ready-to-cook 
fowl; the apple pie recipe is based on 
a No. 10 can of apples; the peach 
pie recipe is based on a 30 pound can 
of frozen peaches. 

9. A recipe may also be based on 
the size of the pan which is used for 
serving. 

10. Directions for preparing the 
recipe should be listed in the order 
performed. It has been found that 
directions are easier to follow if they 
are listed in simple numbered steps 

11. Equipment to be used should 
be listed. In making up a recipe it 
should be kept in mind that the 
recipe may be used in more than one 
place and that the same equipment 
is not always found in each kitchen 

12. All key points or “tricks” that 
are important in the success of the 
recipe should be included 

13. The type of pans to be used 
should be described in the directions 

14. The recipe should be specific 
regarding temperature and time. 

15. It has found that it is 
desirable to specify whether an elec- 


been 


tric or gas oven is used in making the 
recipe. 

16. much 
cedures for 
should be explained in nontechnical 


As as possible, pro- 


completing a_ recipe 
descriptive terms. 

Often, the objection is raised that 
the use of standardized recipes may 
stifle the initiative of a skilled crafts- 
man. This objection can be over- 
come if the people using the recipes 
are encouraged to initiate new 
recipes and make suggestions for 
improving the recipes and the recipe 
system. 

Format of recipes must be clear 
and concise. The print should be large 
enough to read easily even by em- 
ployes with impaired vision. Usually, 
lines from the ingredients to the 
amounts facilitate reading and reduce 
possibility of mistakes. 

Most recipe sheets or cards provide 
space for notes on leftovers, accept- 
ance of the food, and so forth. 

When recipe cards are used, they 
should be printed on heavy, glossy 
stock which can be wiped clean or 
they should be slipped into trans- 
parent holders. 

Two recipe formats 
adaptable by hospitals are shown. 8 


which are 
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The IDEAL Cold Food Loader is designed to increase efficiency in institutional food service 








COLD FOOD ASSEMBLY UNIT 
CL 200-300 


Consisting 


of two separate units which can be joined together to form a complete cold food assembly line, this 
Stainless steel mobile unit allows for preloading of ali cold items well in advance of serving time 


Model CL-200, the non-food section of the Cold Food 
Loader, has saucer and bread plate lifters, and a Shelley 
matic tray lifter which provides automatic dispensing at 
serving level. Since it is mobile, the unit may be loaded 
with china and trays directly at the dish washing area 
eliminating interim storage of these items. In addition, 
this non-food section holds tray mats, silverware, napkins 
and condiments. The left lower section provides for storage 
of extra non-food items. 


Mode! CL-300, the food section of the Cold Food Loader, 
is designed to accommodate 18”x26” bun pans on which 
plated salads, desserts, bread, and other cold items are 
placed. Up to eight 18°x26” bun pans of plated cold 
foods may be carried on the shelf superstructure. Items 
called for on the menu are removed from the 18”x26” 
bun pan and placed on the patient’s tray. The back lower 
area of the CL-300 has compartments for additional storage. 


The CL-200 and CL-300 move to the cart storage area and 
are joined together. The joined Coid Loader passes 
through an aisle in front of the Mealmobiles. Trays are 
assembled and loaded into refrigerated sections of 
Meaimobiles from the Cold Loader which operates as a 
mobile tray set-up line. 


Write for full information 


During the assembly and loading operation, one person is 
assigned to the non-food section to assemble non-food 
items to the tray, one person is assigned to the food 
section to load cold foods onto the set-up tray. A “Meal- 
mobile Loader” is stationed at the end of the CL-300 and 
places the completely assembled tray into the cold side 
of the Mealmobile. The “Caller,” stationed at the front 
of the unit, has the selective menu for each patient and 
calls the various set-ups required to the persons loading 


MEALMOBILE 
MODEL 9020 BCT 


SWARTZBAUGH MANUFACTURING CO., Murfreesboro, Tenn. 

















INSTITUTIONAL EQUIPMENT ©@ for modern institutions everywhere 
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Modern Food Management 





How To Trace Food Cost and Consumption 


G. William Peffers 


" Aect of food consumed by a food 
service operation can be com- 
puted by the fol- 
lowing formula: 
Opening physical 
inventory plus 
purchases less 
closing physical 
inventory equals 
cost of food con- 
sumed. 
G. William Peffers Many food 
service departments disregard physi- 
cal inventories and simply use the 
purchase figure as the cost of food 
consumed. Obviously, where inven- 
tories are used in the computation a 
more complete and potentially more 
accurate cost of consumption figure 
will be obtained. For small food op- 
erations where the food purchased is 
delivered directly to the kitchen, 
which maintains all necessary storage, 
this method will provide adequate 
general accountability. 

However, for dietary departments 
that issue food from a storeroom to 
one or more kitchens, and possibly to 
other departments, this method is not 
thorough enough. When the computa- 
tion stops at this point there is doubt 
and a lack of useful information for 
management. No ones knows exactly 
how or for what all the food was con- 
sumed. 

Certainly most of the food went to 


Peffers is director of the dietary depart- 
Reese Hospital and Medical 


Mr. 
ment at Michael 
Center, Chicago. 


Two physical inventories, plus a simple formula, 


can help the dietary department determine the actual cost 


of food consumed, and keep track of where it's being used 


the patients and some was used in 
an employes’ cafeteria. But, how 
much of the food “consumed” had to 
be discarded because it spoiled in 
storage? How much was pilfered? 
How much went to other departments 
and was unaccounted for? 

These questions should be ade- 
quately answered. Food usage should 
be reconciled with storeroom records. 
In addition to the computation of 
purchases and physical inventories, 
there should be accurate tabulations 
of food issued daily from the com- 
missary to kitchens and other depart- 
ments. Spoilage should be recorded 
and reported to management 


Shows Basic Format 


An illustration of a report schedule 
showing a reconciliation of a large 
food service operation for a one- 
month period is given in the accom- 
panying panel. The amounts and the 
individual listings are not intended 
as norms or as par for other opera- 
tions. However, the basic format of 
the report schedule can be used in 
almost any food service department. 

Here are some of the essential 
technics for producing the informa- 
tion needed to reconcile a commis- 
sary operation: 

1. Physical inventories should be 
taken monthly by the storeroom su- 
pervisor with either a representative 
of top food management or a repre- 
sentative of the accounting depart- 
ment at no less than the food cost 


accountant level. The physical inven- 
tories should be taken geographically, 
methodically, left to right or right to 
left, top to bottom; not hit and miss, 
here and there, not because 
“we've always done it this way.” The 
recording of the inventories must be 
precise and must be carefully ex- 
tended, checked and double-checked 
to ensure 99 per cent accuracy. 

2. Purchases should cover the ex- 
act calendar month. The purchases 
for the last day of one month and for 
the first day of the following month 
should be analyzed especially to be 
sure that each purchase is recorded 
for the month in which the goods 
were actually received and accounted 
for by issues or by inventory. 

3. Issues are only accurate if care 
is taken in the issuing of the food and 
if the issues are properly recorded in 
writing. Nothing should be issued 
from a commissary unless it is requisi- 
tioned. Usually, requisitions and the 
tabulation of the requisitions contain 
more arithmetical than any 
other segment of food cost account- 
ing because of the comparatively 
larger number of daily individual 
computations involved with the req- 
uisitions. Also, carelessness in issuing 
procedures causes errors. There must 
be exactness in recording quantities 
actually issued, the correct items, and 
the accurate corresponding unit prices 
paid. 

4. Spoilage should include 
portion of food that is spoiled or un- 


and 


errors 


any 
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after 
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washing new ! 
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#200—BATES WHITE RIPPLETTE, the woven cottor y e 
wonder with the permanent crinkle that won |! } ite 
wash out. The number | bedspread in use 


today in major hospitals poner shrunk " By , pplet te 


laundered finish, ready t y 
be) FA f x90 ¢ QW 63x 10 2x 9O 2, O9 

x ) x ¥ x 99* * ° ibe. ”) x R° by 
*Availa \ 
Packing: 96 to a case, 4 aha " B 
Polyethylene i f 4 dle 


tell 
care 
in the manufacturing of Bates products 
that makes for PAUIENTS 
comfort! 


Look no further than Bates when your bed making needs i 
(and your patients’ comfort!) are the order of the day. a ue 
Blanket or pad, bedsheet or bedspread, in fact just 

about everything that goes on a bed, is better if 

it's by Bates. Our products are woven of 

only the finest cotton fibers with a skill 

and care that comes of long years 


of unequalled manufacturing 


experience and know-how. 


Contact your 

nearest Bates 
distributors or write: 
Bates Fabrics Inc.., 
112 West 34th St., N. 


COTTON MATTRESS PAD 
AND BLANKETS 


2 


N. 
torres iiTE 
o 





K. FUQUA, ADMINISTRATOR of 
The Southwestern Clinic Hospital 


THE SOUTHWESTERN Clinic Hos- 
pital, Inc., Lawton, Oklahoma 


“Our @ational Accounting System 


saves us 4000 ayear... 


returns us 108% annually on our investment.” 


“Our volume of business has increased 
50% during the last three years, yet 
we have never required additional of 
fice personnel,” writes K. Fuqua, Ad- 
ministrator of the Southwestern Clinic 
Hospital, Inc. “We give full credit for 
this to our National ‘32’ Accounting 
Machine 

“Our National System has cut our 
operating costs in many ways. With 
our former method, hours were spent 
daily in keeping a variety of records 
up-to-date. Much time was lost in 
searching for and correcting errors. 
Now, our National automatically pro- 
vides us with detailed permanent rec- 
ords of all charges for our patients 


—Southwestern Clinic Hospital, 


which has substantially cut our record 
keeping costs and continues to save us 
time and money. 

“Since we maintain a 24 hour bus 
iness office operation, we especially ap 
preciate the results that our National 
System offers. We wouldn't be without 
it since it saves us $7000 a year and 
returns 108% annually on our invest 
ment.” 

— 


- = 
a serra 


Administrator of the 
Southwestern Clinic Hospital, Inc. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES + 76 YEARS OF HELPING BUSINESS SAVE MONEY 
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For additional information, 


Viel. 


THE NATIONAL SYSTEM enables this hospital to handle 
50% more business with no additional office personnel. 


Inc., Lawton, Oklahoma 


Your hospital, too, can benefit from the 
time- and money-saving features of a 
National System. Nationals pay for 
themselves quickly through savings, 
then continue to return a regular year- 
ly profit. National's world-wide service 
organization will protect this profit 
Ask us about the National Mainte 
nance Plan. (See the yellou 

pages of your phone book.) 


“TRADE MARK REG. U. 6. PAT. OFF. 
ACCOUNTING MACHINES 


nce paper (No Carson Reouiesp) 


use postcard facing back cover. 





fer More Economical, Efficient 


POT and PAN 
SANITIZING! 


Q Booths B244-B246 
_ Natl. Restaurant 
“< Assoc. Show 

May 9-12 Chicago 


ny 
yy * 
} 


A-F Model VA “Panhandler 
SINGLE DOOR. Exclusive automatic 
grid holds articles steady against 
force of A-F Super Spray 


A-F Model SA*’Panhandler’’ 
TWO-DOOR, pass-through type 
Both doors, counter-weighted for 
easy operation, opén simultaneous 
ly from both ends of the washer 


NOW! You can cut costs, im- 


prove sanitation by astomatica!'ly 
washing and sanitizing pots, pans, 
utensils and food transport contain- 
ers with a new, improved A-F “Pan- 
handler.” As necessary in your kitch- 
en as a dishwasher! More powerful 
water pressure provides better wash- 
ing action. Many other improvements 
include higher doors to accommo- 
date large stock pans, etc. 


Can't get to the Show? Then 
write for more information—today! 


THE ALVEY-FERGUSON CO. 


215 Disney Street, Cincinnati 9, Ohie 
Representatives—Coast to Coast 








wholesome and must be discarded. 
While loss from spoilage is usually 
insignificant, how does one know its 
importance if no record or account- 
ing is made when it occurs? 


Take Remedial Steps 


5. Commissary overages (or short- 
ages) should definitely not exceed 
1 per cent of the total issues. If 
they do, remedial measures are indi- 
cated for one or more of the follow- 
ing: (1) inaccurate inventories, (2) 
incorrect accounting for purchases, 
(3) faulty issuing procedures, (4) 
mistakes in pricing the merchandise, 
(5) errors in the requisitions or their 
tabulation, (6) unaccounted spoilage, 
or (7) pilferage. The overage or short- 
age results of the reconciliation pro- 
vide one measure of the efficiency of 


the commissary operation (as well as 


the efficiency of the food cost ac- 
counting). The results of the recon- 
ciliation should be called immediate- 
ly to the attention of the storeroom 
supervisor. 

6. Inventory turnover rate is de- 
rived by dividing the total issues by 
the average physical inventory. In 
most efficient commissary operations, 
the total about three or 
four times the physical inventory 
Usually, the higher the turnover rate, 
the better the operation. 

It has been argued that “after-the- 
fact” reports, such as the reconcilia- 
tion of the food service operations, 
are not worth while because they are 
like “locking the barn door after the 
horse has 
knows how one horse escaped, he 


issues are 


gone.” However, if one 
can perhaps prevent another horse 


from getting out & 


Typical Hospital Dietary Department 
Reconciliation of the Food Commissary Operations 
for the Month of December 1959 


CHARGES 
Opening physical inventory 
(Nov. 30, 1959) 
Total food purchases 
Total charges 


CREDITS 


$16,000.20 
66,223.18 


$82,223.38 


Issues to dietary department production units: 


Main kitchen 
Pavilion kitchen No. 1 
Pavilion kitchen No. 2 


Total issues to dietary units 


$42,637.98 
14,723.00 
8,126.87 


$65,487.85 


Issues to other hospital departments: 


Guest coffee shop 
Service departments 
Laboratories 
Miscellaneous 


Total issues to other departments 


Spoilage 
Total credits 


CLOSING BOOK INVENTORY 
(Dec. 31, 1959) 

CLOSING PHYSICAL INVENTORY 
(Dec. 31, 1959) 


FOOD COMMISSARY OVER (OR SHORT) $ 


$ 978.00 
171.10 
212.05 

99.40 

$ 1,450.55 


$ 12.25 
66,690.65 


$15,262.73 


15,669.50 
406.77 


Statistics for December 1959 


Approximate average physical inventory 
= 4.2 Times (total issues divided by average 


Inventory turnover rate 


Ratio of commissary overage to total issues 


$15,834.85 


physical inventory) 
0.6 %o 


Typical report schedule used to reconcile food usage with storeroom 
records. Such a form provides measure of food department efficiency. 


For additional information, use postcard facing back cover. 
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Water Pitcher 
—toow 


|DY=Tse palare- tele Mbast-lo(-mce 
maintain asepsis 


POLAR WARE 


Polar insulated pitchers and beverage servers stainless steel 
are recommended for bedside service where 


cold water or chilled juices and beverages water pitchers and beverage servers 
ore used. Because this insulated ware will , 


“hold” a low temperature for hours, no ice 
is needed, and a possible source of contamina- 
tion is eliminated. 
The recent furor over unhygienic water servers that made 


nasty headlines and sordid reading in the nation’s press, 
spotlights — by way of contrast — the completely hygienic 
potential of Polar stainless steel ware. 

All Polar pieces for the sickroom are designed with large 
openings readily accessible for any hand or mechanical clean- 
ing action. All are deep drawn, seamless stainless steel. There 
are no temperature limitations that prevent autoclaving, or 
long exposure to boiling water. And because Polar Ware is 
made of heavy gauge stainless steel, this ware for bedside 
service is all but indestructible. That underscores economy, 
provides a long return on a prudent investment. 

Ask the supply house men who call 

insulated on you. You'll find the best of them carry 
Pitcher—141 Polar Ware. 


4300 LAKE SHORE ROAD 4 
Polar ela: Co. SHEBOYGAN, WISCONSIN 
Merchandise Mart — Chicago 54 ‘415 Lexington Avenue ‘800 Santa Fe Avenve Offices in Other Principal Cities 


Room 1455 New York 17, New York ee a ee “Designates office and warehouse 
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Menus for May 1960 


1 


Orange Juice 
Canadian Bacon 


Golden Baked Chicken 
Mashed Potatoes 
Asparagus Tips 
Mixed Fruit Salad 
Strawberry Ice Cream 
. 


Vegetable Soup 
Cold Baked Ham 
Potato Salad 
Buttered Fresh Peas 
Sliced Tomato Salad 
Pineapple Upsidedown 

ke 


7 


Peach Nectar 
Bacon, Doughnut 


Individual Chicken Pie 
Mashed Sweet Potatoes 
Fresh Cauliflower 
Sliced Tomato Salad 
Lemon Pudding 


Chicken Noodle Soup 

Grilled Cube Steak 
Mashed Potatoes 
Buttered Beets 
Perfection Salad 
Angel Food Cake 


13 


Orange Juice 
Poached Egg 


Fillet of Sole 
Parsley Buttered Potatoes 
Scalloped Cabbage 
Tomato Aspic Salad 
Bread Pudding 


Cream of Celery Soup 
Fish Patty in Mushrooms 
Mashed Potatoes 
Beets in Orange Sauce 
Stuffed Prune Salad 
Cherry Cobbler 


19 


Grapefruit Juice 
Sausage Patty 


Braised Beef Steak 
Mashed Potatoes 
Fresh Peas 
Avocado Salad 
Chocolate Sundae 


Cream of Corn Soup 
Veal Pot Pie 
Noodles 
Asparagus Tips 
Pineapple-Cheese Salad 
Strawberry Whip 


25 


Stewed Prunes 
Poached Egg 


Veal Bird 
Mashed Potatoes 
Baby Lima Beans 
Sour Cream Slaw 
Fresh Fruit Cup 


Split Pea Soup 
Smothered Pork Chop 
Baked Sweet Potato 
Asparagus Tips 
Spiced Pear Salad 
Deep Dish Apple Pie 
31 


Applesauce, Bacon 


Juice, Braised Tenderloin Tips 


2 


Apricot Nectar 
Scrambled Eggs 


Roast Beef, Gravy 
French Fried Potatoes 
Green Beans 
Head Lettuce 
Baked Custard 


Pineapple Juice 
Italian Spaghetti 
Broccoli Spears 
Celery and Carrot Sticks 
Cherry Pie 


Grapefruit Half 
Sausage, Danish Rol! 


Roast Young Tom Turkey 
Savory Rice 
Mixed Fresh Vegetables 
Molded Fruit Salad 
Strawberry Sundae 


Clear Broth 
Grilled Veal Chop 
Baked Idaho Potato 
Creamed Corn 
Minted Pear Salad 
Pecan Tart 


14 


Pineapple Juice 
Soft Cooked Egg 


Corned Beef Brisket 
Boiled Potato 
Carrots 
Mexican Slaw 
Fruit Gelatin 
>. 
Tomato-Rice Soup 
Beef Stew 
Noodles 
Fresh Cauliflower 


Molded Apricot Salad 
Rhubarb Pie 


20 


Pear Nectar 
Poached Egg 


. 
Salmon Croquettes 
With 


Creamed Pea Sauce 

Scalloped Potatoes 

Bing Cherry Salad 

Butterscotch Apples 
. 

Cream of Vegetable Soup 
Tomato Stuffed With 
Tuna Salad 
French Fried Potatoes 
Carrot Sticks 
Fudge Cake 


26 


Orange Juice 
Bacon, Pecan Rol! 


Grilled Ham 
Potatoes au Gratin 
Buttered Cabbage 

Apple and Date Salad 
Pineapple Sherbet 


Peach Nectar 
Chicken Tetrazzini 
Green Beans 
Mixed Greens Salad 
Strawberry Maryann 


Cinnamon Roll @ 


Broiled Lamb Patty 
Baked Potato, Stewed Tomatoes and Corn, Cottave Cheese Salad, Peach Crisp 


3 


Applesauce 
Poached Egg 


Baked Pork Chop 
Candied Sweet Potatoes 
Shredded Cabbage 
Molded Cranberry Salad 
Apricots 


Barley Soup 
Roast Leg of Veal 
Dressing 
Fresh Spinach 
Tossed Salad 
Jelly Roll 


9 


Prunes 
Scrambled Eggs 


Meat Loaf 
Scalloped Potatoes 
arrots 
Shredded Lettuce Salad 
Banana Pudding 


Pear Nectar 
Beef and Noodles 
Succotash 
Vitamin Salad 
Cranberry-Applesauce 
Cookie 


15 


Hawaiian Punch 
Canadian Bacon, Rol! 


Country Fried Chicken 
Mashed Potatoes 
Brussels Sprouts 
Spinach-Tomato- 

Egg Salad 
Orange Sherbet 


Navy Bean Soup 
Hamburger-on- Bun 
Potato Sticks 

Kidney Bean Salad 
Fresh Strawberry Pi 
Whipped Cream 


21 


Apple Juice 
Bacon, Danish Rol! 


Beef Stew 
Steamed Rice 
Whoie Green Beans 
Head Lettuce 
With French Dressing 
Pineapple Tapioca 


Vegetable Cocktail! 
Chili con Carne 
Potato Patty 
Mexican Slaw 
Pium Pie 


27 


Pineapple Juice 
Scrambled Eggs 


Deep Fried Cod 
Macaroni and Cheese 
Broccoli Spears 
Sliced Tomato Salad 
Mandarin Oranges 
. 

Tomato Juice 
Tuna-Potato Chip 
Casserole 
Peas and Carrots 
Salad Bow! 
Chocolate Butter Pecan 

ake 


Creamed New 


Ready-to-eat-or cooked cereals served on all breakfast menus 


170 


4 


Tomato Juice 
Bacon, Rol! 


Swiss Steak 
Whipped Potatoes 
Peas and Carrots 
Peach—Cottage Cheese 


a 
Roya! Anne Cherries 
> 


Tomato—Rice Soup 
Chop Suey on 
Chinese Noodles 
Wax Beans 
Spiced Pear Salad 
Apple Pie With Cheese 


Sliced Peaches 
Poached Egg 


Roast Loin of Pork 
Baked Sweet Potato 
Creamed Fresh Peas 
Pineapple Salad 
Baked Apple 


Chicken Gumbo Soup 
Liver Patty 
Spaghetti and Tomatoes 
Spinach 
Carrot-Raisin Salad 
Gold Cake 


16 


Grape Juice 
Poached Egg 


Grilled Pork Chop 
Oven-Browned Potatoes 
Broccoli Spears 
Tossed Salad 
Chocolate Pudding 
> 


Vegetable Soup 
Creamed Dried Beef 
on Rusk 
Mashed Potatoes 
Green Beans 
Tomato Salad 
Fresh Pineapple 


22 


Stewed Rhubarb 
Scrambled Eggs and Ham 


Breaded Veal Cutlet 
Creamed Potatoes 
Carrots 
Molded Strawberry Salad 
Butterscotch Sundae 


Apricot Nectar 
Roast Beef au Jus 
Baked Potato 
Spinach in Cream 
Golden Glow Salad 
Cream Puff 


28 


Apricot Nectar 
Poached Egg 


Sauteed Liver 
Mashed Potatoes 
Harvard Beets 
Lettuce, Bacon Dressing 
Prune Whip 


Cream of Mushroom Soup 
Roast Lamb 
Curried Rice 

French Fried Eggplant 
Lettuce, Roquefort 
Dressing 
Coconut Custard Pie 


Potatoes, Fresh Peas 


Banana Salad 


Jean Hodgson Smith and 
Marie D. Hutzelman 


Administrative Dietitians 
Fort Hamilton Hospital 


5 


Grapefruit Juice 
Poached Egg 


Pot Roast of Beef 
| 


es 

Sweet—Sour Beets 
Pineapple Salad 
Lemon Sherbet 


Cranberry Juice 
Roast Pork 
Potato Patty 
Scalloped Asparagus 
Applesauce Salad 
Gingerbread, Whipped 
Cream 


11 


Banana 
Bacon, Cinnamon Rol! 


Breaded Vea! Cutlet 
Steamed Rice 
Fresh Lima Beans 
Peach and Date Salad 
Butterscotch Pudding 


Vegetable Juice 
Creamed Sweetbreads 
on Rusk 
Green Beans 
Cardinal Salad 
Blueberry Pie 


17 


Peach Nectar 
Bacon, Coffee Cake 


Roast Lamb 
Noodles and Tomatoes 
Creamed Onions 
Minted Pear Salad 
Boysenberries 


. 


Tomato Soup 
Grilled Veal Patty 
Baked Potato 
Lima Beans 
Molded Fruit Salad 
Cheese Cake 


23 


Orange Juice 
Poached Egg 


Roast Canadian Bacon 
Sweet Potatoes 
and Apples 
Cauliflower 
Spiced Peach Salad 
Vanilla Pudding 


Chicken Noodle Soup 
French Toast, Sirup 
Stewed Tomatoes 
Tossed Salad 
Strawberry-Rhubarb Pie 


29 


Cantaloupe 
Scrambled Eggs 


Roast Beef Gravy 
French Fried Potatoes 
Buttered Squash 
Tomato-Cucumber Salad 
Butter-Almond Ice Cream 


Corn Chowder 
Club Sandwich 
Potato Chips 
Watermetion Pickles 
Fresh Strawberries 
on Pound Cake 


Lemon 


Sponge Cus 


Hamilton, Ohio 


6 


Kadota Figs 
Scrambled Eggs 


Fried Perch 
Tartare Sauce 
Creamed Potatoes 
Spinach 
Orange, Grapefruit Salad 
Tapioca Pudding 


Cream of Tomato Soup 
Grilled Cheese Sandwich 
Potato Chips 
Green Beans 
Salad Bow! 
Apricot Pie 


12 


Citrus Sections 
Scrambled Eggs 


Sausage Patty 
Baked Potato 
Sour Cream 
Stewed Tomatoes 
Waldorf Salad 
Chocolate Ice Cream 


Vegetable Soup 
Hot Roast Beef Sandwich 
Mashed Potatoes 
Peas 
Stuffed Celery 
Strawberry Shortcake 


18 


Apricot Nectar 
Scrambled Eggs 


Baked Ham 
Parslied Potatoes 
Scalloped Rhubarb 

Asparagus and Egg Salad 
Creamy Rice Pudding 


Mushroom Soup 
Hot Turkey Sandwich 
Mashed Potatoes 
Peas and Carrots 
Cranberry Salad 
Pineapple Pie 


24 


Apricots 
Bacon, Toast 
. 
Chicken a la King 
on Biscuits 
Mashed Potatoes 
Corn Pudding 
Rosy Pear Salad 
Ambrosia 


Consomme 
Salisbury Steak 
Noodles 
Green Beans 
Pickled Beet Salad 
Lemon Meringue Pie 


30 


Grapefruit Juice 
Soft Cooked Egg 


Ham Loaf 
Horseradish Sauce 
Paprika Potatoes 

Hot Applesauce 
Pickled Beet Salad 
Boysenberries 
° 

Minestrone 
Italian Spaghetti 

Meat Balls 

Asparagus Tips 

Tossed Salad 

Heavenly Hash 


ard © Cranberry 
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400 Patients served in 
less than 45 minutes... 


at St. Francis Hospital, Evanston, Ill. 


>! 
<n “= 
> % . 


= 


= ; 
— 


in centralized kitchen where 2 
Olson Conveyors facilitate speedy 
preparation ... trays are then 
whisked by Olson Subveyors.. . 


with no side-tracking, no elevator 
delays, no noise or confusion . . . and 
are then placed on special 8-tray 
carts designed by St. Francis staff 
and quickly delivered . . . 


to patients 


hot and fresh within minutes 
after tray make-up. Olson 
Mechanized Food and Dish 
Handling System simplifies diet 
supervision and tray routing... 
and also return of soiled dishes... 


to dishwashing room 


via Olson Subveyor 

..- Olson Conveyors 
speed removal of soiled 
dishes from 2 dining 
rooms and snack 

shop to this same 
dishwashing room. 


Your hospital can enjoy the same cost-cutting efficiency of Olson 
Mechanized Food and Dish Handling Systems. Specific infor- 
mation and more examples are in Bulletin 1502—ask for it. 


OLson CONVEYORS 


MANUFACTURED BY 


SAMUEL OLSON MBG. CO., INC. 


2423 Bloomingdale Avenve . Chicago 47, Illinois 
DIVISION OF CHERRY- BURRELL CORPORATION 
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for fast 
triple-action 
sanitation 


NEW 


we GARD 


SOAPLESS CLEANER and GERMICIDE 


Simultaneously cleans! sterilizes! disinfects! Phenal 
coefficient of 44 against S. Typhosa, proved by 
A.O.A.C. official method! Ideal for Furniture + Uten- 
sils « Walls + Floors + Surgical Instruments. 


BUCKEYE GARD, 
cleanser and germicide, offers you a dynamically 
complete concept of sanitation. Brand new from 
Buckeye, GARD quickly and thoroughly kills molds, 
bacteria, spores, fungi, TB bacteria, algae, polio- 
myelitis on contact! Its powerful penetration gives 
Non-corrosive, 


New, three-in-one soapless 


you fast, fast cleansing action also 
non-irritating and non-staining, it is free of “hos- 
pital’ or disinfectant smell. Easy to handle . each 
case has six one-gallon plastic jugs. Easy to use and 
economical too, just dilute one part GARD to 20 
parts water for highly infected and soiled areas, and 
one part GARD to 40 parts water for use as a sani- 
tizer and deodorizer. You'll find that GARD leaves 
all surfaces clean, sterilized and disinfected in one 
easy operation, 


Remember, New GARD is another product 
innovation by Buckeye, where quality counts most! 


THE DAVIES-YOUNG 
oY SOAP COMPANY 


SINCE 1844 P.O. Box 995 - Dayton 1, Ohio 


For additional information, use postcard facing back cover. 
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Radiant Heating Is Not Just Hot Air 


Charles F. Neergaard 


HERE seems to be an almost uni- 

versal misconception among ar- 
chitects and engineers as to the rela- 
tive cost of insulation and double 
glazing and the cost of heating. If 
an insulated building needs only half 
as much heat, obviously the heating 
plant for it may be reduced propor- 
tionately. 

When insulated walls are used, it 
is particularly important to protect 
the windows against heat loss. This 
is usually omitted because of as- 
sumed excessive cost. 

The heat loss through single glass 
is five times as much as through 
standard walls for the same area. 
Think of the loss in the glass walled 
buildings that are now so popular! 


Saving May Offset Cost 

In hospitals where windows cover 
25 to 30 per cent of the wall area, 
the extra cost of the double glazing 
has been substantially offset by the 
savings in the heating plant — the 
radiation being reduced as much for 
the windows as for the balance of 
the insulated wall area. 

The principle of radiant heating - 
warming the room surfaces instead 
of heating the air — had long inter- 
ested me. In 1929, on a trip to Lon- 
don, I discovered the advantages of 
“panel warming,” as it is called in 
England, where it is widely used. I 


Mr. Neergaard is a retired hospital consultant 


Although it is still rarely used in hospitals, radiant 


heating provides fuel savings and comfort that in 


the long run can offset any increased cost of installation 


spent six cold winter weeks in a panel 
warmed office where the air tempera- 
ture averaged 60 F. I more 
comfortable working there in my 
shirt sleeves than in my 72 F. hotel 


was 


room. 

I found that the London County 
Council, as a test, had built two 
identical sub-post office buildings, 
one with hot water radiators, the 
other with panel warming. Panel 
warming consumed 40 per cent less 
fuel. The London Central Bureau of 
Hospital Information gave me its re- 
port on panel warming based on the 
experience of 42 hospitals covering 
16 to 20 years with an aggregate of 
232 heating seasons. 

There were no leaks and no repairs 
required for any imbedded panels. 
Cracks and discolorations of ceilings 
were negligible. Less cleaning and less 
frequent decoration were required. 
Control valves in each room were 
rarely used as the boiler room control 
of the circulated water temperature 
was sufficient. Warmth was evenly 
distributed and comfortable tempera- 
tures easily maintained. 

On my return to the United States 
I found that the English system with 
panel coils in the ceiling had been 
used in the British Embassy at Wash- 
ington and in a number of deluxe 
residences and apartments, but engi- 
neers warned that it was too extrava- 
gant to be practical for hospitals. 


1949 — 
favorable 


It was not until 20 years 
later — that a 
emerged for this idea — Kent County 
Memorial Hospital in Warwick, R. | 
The architects, Prout 
Eckman, complete insulation 
and Panel 
insulation 


project 


Howe, and 
used 
heating 


double glazing 


was combined with and 
double glazing. The bid on the panel 
heating (by a heating contractor who 
had installed several radiant heating 
systems in Newport estates) was 10 


per cent less than for radiators 


Eliminated Side Coils 

The insulation made it possible to 
spread the ceiling coils further apart 
and to omit entirely the side wall 
coils usually placed under the win- 
dows. This resulted in substantial 
savings. 

The installation has proved so satis- 
factory that Acting Administrator Wil- 
liam Lang reports that a new wing 
for the hospital will also have radi- 
ant heating. A different type of ceil- 
ing paneling in the new wing, he 
notes, will correct the only difficulty 
encountered: a tendency of the ceil- 
ing to retain heat so that the building 
occasionally remains warm for a time 
after the temperature has 
risen sharply. 

In 1948 we were retained as con- 
sultants for an addition to Community 
Hospital, Glen Cove, N. Y. This is a 
particularly good example of the ad- 


outside 
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Patient Room 
St. Luke's Hospital, Kansas City, Mo 
Architects: Neville, Sharp and Simon, Kansas 
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Be floors serve Whittier Hospital! 


Bright and cheerful, comfortable and Vina-Lux is made with a tighter-tex- 
efficient, Vina-Lux vinyl asbestos tile tured surface to repel wear and teat 
keeps pace with modern trends in hos- ...to simplify cleaning...to cut 


vital design. oe 
I § maintenance costs to the minimum. 


Vina-Lux beauty is fresh, light-reflect- 
Vina-Lux — the perfect answer to every 
ant, permanent. Its resilience reduces ’ 
" - ! 

: , . ode ‘ y . 
noise, increases safety and adds comfort modern hospital flooring problem! 
underfoot. Its versatile beauty fits any Write for samples and color catalogue, 
decorative scheme. “Floors for Modern Hospitals.” 


09) AZROCK FLOOR PRODUCTS DIVISION 


Specialists in the manufacture of vinyl asbestos and asphalt tile flooring 


UVALDE ROCK ASPHALT CO. * $12 FROST BANK BLDG. * BAN ANTONIO, TEXAS 
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vantages of radiant heating. For the 
new wing, built in 1950, we used an 
insulated cavity wall and double glaz- 
ing with flat reinforced concrete slab 
construction. Radiant heat was in- 
stalled. 

Since 1950 the Glen Cove plant 
has been expanded by adding a school 
for practical nurses and dormitory, a 
75 bed patient wing, and an outpa- 


additions aggregated 2,046,000 cubic 
feet. This entire load is now carried 
by one of the original 300 h.p. boil- 
ers; the other serves as a stand-by. 
The only change was the addition of 
automatic oil firing with metered 
combustion control. Thus, thanks to 
the economies of insulation and radi- 
ant heat, 3,300,000 cubic feet are 
heated by the original boiler. 


tient, emergency and admissions de- 
partment, all with insulation and 
radiant heat. The original hospital 
had 1,015,000 cubic feet. The five 


What It Costs 


One engineer with wide experience 
in installing radiant heating estimates 


Tailor-Made Hospital Off-Street Parking 


$$$ 


AAA AA Ae 


a 


PARCOA wii sove 


Your Parking Problems 


Before deciding on any parking control system—investi- 
gate Parcoa. Wherever parking congestion exists, Parcoa 
can be relied on to handle your traffic smoothly, safely, 
efficiently, and economically—all without the need for 
attendants. 

You have fuli control of parking, day and night. 
Parcoa engineers can install a parking system fitted to 
your specific needs with the overall installation based 
on the many successfully operating Parcoa automatic 
systems. 

PARCOA engineering gives you every possible benefit 
resulting from years of experience in designing off stree 
parking facilities. 

PARCOA affords complete installation and operating 
simplicity—the answer to controlled parking and/or good 
income. 

PARCOA means low first cost . .. minimum operating 
cost and an operation that actually pays for itself. 

Investigate Parcoa. Write today for bulletin No. 580 
or call one of the offices listed below. 


Aitention distributors: Choice territories available. 


eS ITS: SEE 


DIVISION 


sweet 


FLEXIBLE OPERATION 
These control types give you 
a choice of individual or com- 
bination of controls to fit your 
needs. 


CODED CARD-KEY 
for cars parking 
on monthly or 
reserved basis. 


COIN OPERATION 
for controlled 
transient parking. 


TICKET ISSUING 
SYSTEM 
for merchants 


restricted free 
parking service. 


TIME-DATED 
TICKET 

DISPENSER 

for automatic self 
service in merchant 


participation parking. 


JOHNSON FARE BOX COMPANY « Subsidiary of BOWSER, INC. 
4611 North Ravenswood Ave., Chicago 40, Illinois * Telephone: LOngbeach 1-0217 


DISTRICT FIELD OFFICES: NEW YORK: 420 Lexington Ave.. New York 17, N.Y 
CLEVELAND: 4209 W. 150th St. Cleveland 11, Ohio. SAN FRANCISCO: 468 Ninth Street, 
San Francisco 3, Calif. ATLANTA: 741 Boulevard N. E., Atlanta 5, Georgia 


SALES AND SERVICE OFFICES IN OTHER MAJOR CITIES LISTED UNDER BOWSER, INC, 


For additional information, use postcard facing back cover. 


that it will cost approximately 10 per 
cent more to install than radiators. 
He states, however, that although 
the initial cost is somewhat higher, 
once the concrete work is finished the 
heating system is completed. There 
need be no fussing with radiator 
brackets and taking down and setting 
up temporary radiators for back 
plastering and painting. After the 
coils in the ceiling are in place main- 
tenance is minimized for several 
years. The saving in fuel over the 
years with the increased summer com- 
fort provided by the complete insula- 
tion adds up to generous dividends 
on any increased initial cost 

Radiant heating with proper in- 
sulation appears to provide nearly 
perfect heat for hospitals, and this 
article has been prepared to suggest 
the possibilities of its more general 
use. It is not impractical from a cost 
standpoint. The extra cost of insula- 
tion and double glazing can be en- 
tirely offset by the reduction in the 
size of the hot water heating plant 
Complete insulation so simplifies the 
installation of radiant heating that 
little, if any, increase in the original 
investment seems probable. The gain 
in fuel economy and comfort from 
radiant heat would pay far larger div- 
idends for the life of the building 
than any other system. 

Central air conditioning, which 
many hospitals are considering, often 
costs three times as much to install 
and operate as appropriate heating 
and ventilating. If the building is in- 
sulated and double glazed, it should 
average some eight degrees cooler in 
summer without air conditioning 
This is another strong argument for 
the economy of insulation 

Comparative operating costs in the 
radiant heated hospitals have not 
been of practical value but the Lon 
don example cited that the sub 
post office with panel warming used 
40 per cent less fuel than an identical 
building with hot water radiators 
is pretty convincing 

Still, radiant heat is virtually un- 
known in American hospitals. Few 
architects or engineers would suggest 
that it be used — and for an under- 
standable and human reason. 

If a building is insulated properly 
and its windows are double glazed, 
the size of the heating plant can per- 
haps be cut in half. And if the size of 
the heating plant is cut in half, so 
might be the architect's or the engi- 
neer’s fee. 
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PROVIDENCE HOSPITAL, Seattle, Wash., installing Waukesha Diesel Enginator, 350 KW stand-by unit. 
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This Seattle hospital is a// set for a power failure emergency. Picture shows 
a big 11-ton Waukesha Enginator going into the power house basement. 
Automatically and immediately the necessary electric service is provided 
by this Diesel-fueled Waukesha Enginator. It’s a Model LRDBCSU 
packaged unit, including all control equipment—350 KW, 120/208 volt, 
60-cycle, 3-phase, 1200 rpm. 

Everywhere large and small hospitals alike are making their facilities 
as emergency-proof as possible, with the help of Waukesha Enginators. 
Backed by over 50 years of building heavy-duty engines and electrical 
equipment, Waukesha Enginators (engine-generator combinations) have a 
world-wide record of proven reliability. Diesel and carburetor fuel models 
...all standard AC voltages...up to 800 KW. Send for literature. 


IN AN EMERGENCY for—essential lighting ...surgery suite 
* ... laboratories 
«+. dietary ..- X-ray 
Tl 
pb ely SERVICE ... boiler rooms 
--.and ancillary equipment 


WAUKESHA ENGINATOR 


WAUKESHA MOTOR COMPANY, Waukesha, W 
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perfectly weather 


tight 


Adlake double hung aluminum 
windows operate at a touch, yet 
are sealed against the elements 
with climate-proof, high-pile 
weatherstrips that keep heated 
or conditioned air in, water 
and outside air out. Preferred 
to all others by nation's finest 
hospitals and schools. For 
catalog of all types of windows 
and curtain walls, write — 

The Adams & Westlake Co., 
Dept. K-4204 Elkhart, Indiana 





DOUBLE HUNG 
WINDOWS BY 


dlake 





That is why there is little incentive 
for an engineer to go into the elabo- 
rate computations involved in setting 
up new formulas for an insulated in- 
stallation. 

Chances are that if the building 


committee and architect have ap- 
proved the insulation plan in a pro- 
jected hospital, the engineer has al- 
ready overdesigned the heating plant, 
overheated the hospital, and lost a 
potential economy for saving. . 


Comfortable Temperatures and Sound Control 
Are Combined in a Radiant-Heated Ceiling 


= AN attempt to achieve constant 
controlled temperature, radiant 
heat was used at Milwaukee Chil- 
dren’s Hospital. Robert Lawrence, as- 
sistant administrator at the hospital, 
reports that the hospital's ceilings 
consist of grid coils suspended in the 
usual manner. Perforated aluminum 
panels are snapped to these coils. 
Hot water flows through the coils to 
create a radiating surface. 

The aluminum panels are so sensi- 
tive to thermal conductivity, says Mr. 
Lawrence, that the response to the 
thermostats is almost instantaneous, 
thus maintaining a constant tempera- 
ture. Walls, floors, furniture and oc- 
cupants are warmed much as if they 
were under direct sun. Room air, or 
breathing temperature, is much cool- 
er than with conventional heated air. 

Ventilating air is supplied to each 
room through diffusers concealed be- 
hind the panels, giving the ceiling 
an unbroken, clean appearance. Air 
is reduced to the minimum local re- 
quirements and is controlled as to 


temperature and humidity, according 
to Mr. Lawrence 

The hot water system, he reports, 
is designed as a three-zone system 
with individual room controls. One 
zone can be cooled while other zones 
are still heating, if this is desired 

“Cooling is accomplished by flow 
ing chilled water through the coils to 
create a cold surface toward which 
room heat and body heat can dis- 
sipate,” Mr. Lawrence says. “Water 
picks up the heat and returns it to 
the chiller. 

“On the heating cycle,” he adds 
“radiant energy waves warm exterior 
walls and window surfaces so that 
no down-fall of cold air is experi 
enced 

“This,” he concludes, “seems to us 
to be an ideal system for use in a 
children’s hospital, or in any hospital 
for that matter, although at this writ- 
ing we have not had enough experi- 
ence in its use to be able to evaluate 
it in terms of operation under all 
types of weather conditions.” « 


Lobby of Milwaukee Children's Hospital is warmed by hot water circulating 
through coils in ceiling to create a radiating surface out of reach of children. 


For additional information, use postcard facing back cover. 
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you need 


THIS 

FREE INFORMATION 

ON HOSPITAL 
OXYGEN SUPPLY 


MEDicg 


Pi 
PING SYS TEms 


Is the storage unit compact enough to fit the 
site available? Will oxygen be delivered promptly 


and efficiently when needed? Is a supply 
readily available to meet emergencies? Will the 


= d 


supplier make sure a new pipeline is installed 


properly? Will the supplier train key personnel? 


These are typical of the questions you should consider 
before selecting a hospital oxygen supplier. The answers, 
along with those to many other questions, are included 
in the wealth of information provided in the two book- 
lets shown above. 

Together, these Linde Company publications repre- 
sent the most complete reference work on hospital pip- 
ing and liquid oxygen systems available today. And 
when your oxygen needs are served by LINDE, answers 
to literally dozens of problems are available from ex- 
perts in the field, 

Choosing a source of medical oxygen is an important 


— 


decision for hospital management. Fifty years in the 
business give LINDE unmatched experience in this vital 
area. Oxygen produced by LINDE meets U.S.P. stand- 
ards. LINDE plants, equipment, and distributors are 
strategically located across the country for prompt and 
efficient service. And general hospitals, 25 beds and up, 
can have this complete oxygen service. 

Write for these free booklets and get the facts. Dept. 
MH-04, Linde Company, Division of Union Carbide 
Corporation, 30 East 42nd Street, New York 17, N.Y. 
In Canada: Linde Company, Division of Union Carbide 


Canada Limited, Toronto 7. 
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“Linde” and “Union Carbide" are registered trade marks 


of Union Carbide Corporation 


For additional information, use postcard facing back cover. 
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Six Heads Are Better Than One 


in This Staph Inspection Program 


Richard T. Viguers and John A. Douglas 


I NSPECTIONS — careful, thorough 

and regular — are the key to en- 
vironmental sanitation in the hospital 
and an important aspect of the con- 
trol of hospital infections. 

Every hospital has inspections of 
one sort or another, made by the ad- 
ministrator, the director of nursing, 
the executive housekeeper, and other 
supervisory personnel. These inspec- 
tions are a necessary and important 
part of good hospital operation, but 
they are not enough in view of our 
concern with hospital infections. 
Every supervisor develops blind spots 
and there are things he does not see 
or has not been trained to look for. 

There are always some areas that fall 
between departments. Housekeeping 
says, “We do not clean it. That is a 
nursing responsibility.” Nursing says, 
“We thought housekeeping took care 
of that.” 

What is needed is an inspection 
team representing the various disci- 
plines and services in the hospital and 
with rotating personnel, for what one 
person does not see another person 
will. 

At New England Center Hospital, 
Boston, the inspection team consists 
of two members of the medical staff, 
the administrator, the executive house- 
keeper, the director of nursing serv- 
ice, and the chief dietitian. 

At first the medical staff members of 

Richard T. Viguers is administrator and 


John A. Douglas is executive housekeeper at 
New England Center Hospital, Boston. 


the infections committee served on the 
inspection team, but it was found that 
almost all members of the attending 
staff were willing to share this re- 
sponsibility. So a rotating schedule 
was set up and each member of the 
attending staff serves only a couple 
of times a year. Doctors should be 
on the inspection team not only be- 
cause of their technical knowledge 
and their concern with a hygienic en- 
vironment for their patients, but be- 
cause it demonstrates to all personnel 
the importance placed by the doctors 


on keeping the hospital really clean 
It also shows the medical staff some 
areas of hospital operation they had 
never really been aware of before 
Sometimes they will be shocked at the 
practices and conditions they find and 
other times they will be pleased and 
impressed by the work of hospital per- 
sonnel behind the scenes 

The inspection team covers some 
section of the hospital every week and 
spends about one hour on the job. In 
an hour they can cover four operating 
rooms, or two nursing units, o1 the 


What Turned Up in Operating Room Cultures 


ACTERIAL counts are ex- 

tremely helpful in determin- 
ing the condition of such critical 
hospital areas as operating rooms. 
Here, for example, is a report 
made by the inspection team based 
on cultures of two operating rooms 
done in the morning before sur- 
gery was begun. 


Operating Room | 


Open shelves — no growth. 
Floor — 45 staph albus per 100 
sq. cm. 





Walls — 1 sporeformer per 100 
sq. cm. 

Overhead light — 3 staph albus 
per 100 sq. cm. 

Ventilator 1 — 200 staph albus 
per 100 sq. cm. 


Operating Room 2 

Floor — 2 staph albus and | 
sporeformer per 100 sq. cm. 

Open shelves — 150 staph albus 
per 100 sq. cm. 

Walls — no growth. 

Spotlights — no growth. 

Ventilator 2 — 11 staph aureus, 
coagulase-negative per 100 
sq. cm. 


The inspection tear concluded 
that, using generally accepted cri- 
teria, it appeared that the operat- 
ing rooms were in generally satis- 
factory condition except the ven- 
tilator in O.R. 1 and the open 
shelves in O.R. 2 show too high 
a growth and were not properly 
cleaned. 
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A progress report 
on Swilts 


ANTI-STAPH 
program 


Swift's Anti-Staph program has resulted in the 
development of three notable products. Each 
has been especially formulated to decrease the 
incidence of staphylococcus infection in a spe- 
cific “danger” area in the hospital: 
ENSTAPH... A complete germicidal 
laundry soap that is 
substantive to fabrics. 
For pre- and post-op 
personal wash and 
scrubbing. In bar, 
liquid, and liquid con- 
centrate forms. 
HERCULES KSA... A liquid detergent con- 
centrate and powerful 
germicide to combat 
“‘staph"’ on walls, 
floors, equipment, etc. 
Tests to help determine the anti-bacterial 
effectiveness of these products were conducted 
both by Swift laboratories and by hospital 
pathologists. Some typical findings are out- 
lined below. 


LEXARD... 


Battle bacteria on 
all hospital fronts 


Subject: EN STAPH 
A Substantive Germicidal Laundry Soap 


HOSPITAL FINDINGS—Numerous Enstaph-washed 
washcloths, diapers, sheets, gowns, etc., were subjected 
to rigorous tests, both by hospital pathologists and 
Swift scientists. Result: Excellent anti-bacterial activity. 


The substantive quality of the germicide in Enstaph 
effectively controls staphylococcus aureus while fabrics 
are in use. Being a complete soap, Enstaph is also easy 
to use . . . because the germicide is built in. No extra 
formulas or additives are needed—so use costs are low. 

The findings at right indicate the anti-staphylococcal 
activity of Enstaph in the presence of organic mate- 
rials. Bacteria is inhibited under the Enstaph-washed 
cloth furnished by a hospital. Test was designed to 
parallel condition where fabric is contaminated with 
pus, blood, urine, food, etc. 





FABRIC CONTACT PLATE TEST 


CLOTH WASHED IN 


CLOTH WASHED IN 
ENSTAPH 5 TIMES 


UNWASHED REGULAR FORMULA 


Rs 


(MIXTURE OF STAPHYLOCOCCI) 
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For full information, write for brochure. 


SWIFT & COMPANY 
SOAP DEPARTMENT 
4115 Packers Ave., Chicago 9, lilinols 





Members of inspection team from the administration, medical, psychiatric and 
dietary departments check a patient examining room in outpatient department. 


Above: This inspection of a dressing cart exemplifies thoroughness used by 
the team. Below: Team of doctors and administrative personnel visit kitchen. 


main kitchen and a small outpatient 
department. When the program was 
started, a schedule was prepared cov- 
ering every building in the hospital 
from roof to cellar. Dates and times 
that the inspection team was coming 
were announced. After the hospital 
had been covered once, visits were 
made on a random basis with no one 
knowing where the team would visit 
However, all hospital personnel know 
that some area will be visited ever 
week. Not the least of the benefits of 
the inspections is that at least once 
a week everyone gets busy and does 
a special cleaning job in case his area 
is visited by the inspection team 

On its inspections the team does 
three things: (1) It looks for general 
cleanliness. (2) It takes cultures to see 
if the area meets bacteriological cri- 
teria for a hygienic environment. (3) 
It reviews practices and procedures. 

Members of the inspection team 
not only look at the general appear 
ance of an area but they look into 
out-of-the-way spots. How clean are 
the rods from which draperies in pa 
tient rooms are hung? Is there dust 
on the bedsprings? What is under the 
top of the overbed table? Do the soap 


dispensers work? In the cabinets and 


closets of a hospital, there tends to 
accumulate odd items of equipment 
junk and personal belongings of per 
sonnel. This needs cleaning out. Put 
it where it belongs, repair it, or throw 
it out. This is the first job of the inspec- 
tion team — to take a detailed and 
careful look at general cleanliness 

It is not enough for an area to be 
esthetically clean, it must also meet 
bacteriological criteria for a hygienic 
environment. While it is difficult to 
demonstrate a direct connection be 
tween the number of pathogenic bac- 
teria on the floor and the rate of hos- 
pital acquired infections, it is gen 
erally agreed that a clean environment 
is better than a dirty one. No surgeon 
would choose to have Staphylococcus 
aureus dropping into an open wound 
from an overhead light 

The hospital administration does 
not really know much about the clean 
liness of an area or the efficiency of 
cleaning methods unless frequent bac- 
terial counts are made. These are sim- 
ple, easy to do and, not unduly time 
consuming. They should be done in 
every hospital. 

For the cultures, the laboratory sets 
up about 20 test tubes for the inspec 
tion team. Each tube contains about 
3 cc. of nutrient broth, a cotton swab, 
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and plug. These are sterilized and 
then placed in a carrying rack. The 
cultures are taken by swabbing an 
area 10 cm. by 10 cm. with the sterile 
cotton swab, which is immediately re- 
placed in the nutrient broth in the 
test tube. The tube is numbered with 
a glass marking pencil and a record 
is made of date and place the culture 
was taken. At the end of the inspec- 
tion, the tubes are sent to the labora- 
tory. 

In the laboratory the excess liquid 
in the cotton swab is squeezed out 
against the side of the tube and the 


swab is rubbed across the entire sur- 
face of a nutrient blood agar plate. 
This is incubated for 48 hours and 
then examined for colonies. The lab- 
oratory technicians spend about half 
an hour handling and examining the 
20 cultures taken by the inspection 
team, although it might take as long 
as an hour when special problems are 
involved. 

The inspection 
takes 15 to 20 cultures in the course of 
an hour's inspection. These may be 
of the floor, equipment, the top of a 
dressing cart, the inside of some rub- 


team ordinarily 


Hospital decisions are never lightly 
made...and it follows that the product 
brand in widest use has reached that 
position on merit. Among COz absorb- 
ents, SODASORB consistently outsells all 
other brands combined. 


SODASORSB: 


CO, ABSORBENT 
*Genuine Wilson Soda Lime 


w.r. GRACE «eco. 


DEWEY AND ALMY CHEMICAL DivVISION 
Cambridge 40, Mass. - Montreal 32, Canada 


ber tubing, the scoop on the ice ma- 
chine, a bedside table, or any other 
area that seems important to a mem- 
ber of the inspection team. 
Procedures for routine 
should be set up in special areas, such 
as the operating rooms and central 
sterile supply, and for dishes and 


cultures 


tableware. The executive housekeeper 
and others may want to take cultures 
from time to time to check procedures 
These are in addition to the cultures 
taken by the inspection team 

As the inspection team goes around 
its members observe procedures be- 
ing carried out and raise questions 
with employes on the job as to how 
they do specific things. The head of 
the department under inspection 1s 
often surprised and chagrined to find 
what is actually going on. It often 
develops that methods used do not 
conform with the hospital's standard 
procedure. The inspection team is 
often asked the proper way to do a 
certain procedure. The team members 
do not always have the answer, but 
thev see that the matter is followed 
up so that an answer is given 

One of the doctors on the inspec- 
tion team then meets with and re- 
ports to the hospital infections com- 
mittee at its next bi-weekly meeting. 
Most of the deficiencies observed will 
have been corrected during the in- 
spection. The director of nursing will 
have instituted a new procedure for 
cleaning the tubing on the suction 
machine, the executive housekeeper 
will have given instructions as to clean- 
ing behind doors, the chief dietitian 
will see that puddings are not set out 
in a warm room three hours before they 
are served; but there are many mat- 
ters where the answer is complicated, 
where considerable expense or mat- 
ters of general policy are involved 
These will be discussed by the infec- 
tions committee and referred with 
recommendations to the appropriate 
person. Copies of the reports showing 
bacterial counts are duplicated and 
circulated to all concerned 

If the inspections are to be con- 
structive and not inflammatory, the 
administration, the staff, and the in- 
spection team must establish a climate 
of understanding and cooperation. 
There should be no criticism of indi- 
viduals, only criticism of methods and 
procedures. It should be understood 
by everyone, and must be true in fact, 
that the inspection team comes not to 
find faults, but to work with people 
on the job for better patient care. 8 
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BRIGHTEN THE ROOM AND LIGHTEN THE LOAD 


clothed in natural wood for warmth and beauty. Typically Royal is 


Only Woodridge by Royal gives such completeness, such flexibility, 
such practicality. Woodridge is but one of Royal’s complete lines of 
hospital room furniture. Newly advanced on two fronts, it gives the 
patient a lift and the hospital true freedom from maintenance. Each 
Woodridge unit has a rugged welded steel frame for durability, 


the modular design and the painstaking attention to detail. Sides, 
fronts, tops and legs are individually replaceable. Drawers move 
effortiessly on nylon rollers. Tops are alcohol and burn-proof 
Legs are Satin Chrome to take abuse from cleaning equipment. 


-, The all-new Royal-Matic hydraulic Hi-Lo bed has twin push-button control 
units for nurse and patient...gives complete individual adjustment of bed 
ends and spring sections...eliminates under-bed gears and shafts...makes 
lubrication unnecessary...and with all this, has the trim lines of the finest 
contemporary furniture. Write for full information. ROYAL METAL MANUFAC- 
TURING CO., One Park Ave., New York 16, N.Y. In Canada—Galt, Ont. SHOW- 


ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle, Gait, Ont. 


HOSPITAL FURNITURE 








to whom 
sterilization 

means 
Safeguarding 


\ZATION 
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4 
FOR STERILIZ 
ASSURAP 


NORTH HOLE — 
CALIFORNIA — 


When you consistently use A.T.!. Steam- 
Clox, you're no longer just operating an 
autoclave — you're safeguarding human 
life against infectious bacteria. An indi- 
cator of autoclaving only can give a false 
sense of safety. A.T.|. Steam-Clox indi- 
cators show you whether or not this auto- 
claving has actually resulted in sterility 

give you assurance that the precise 
combination of Time, Temperature and 
Steam was achieved and maintained in 
the autoclave. When Steam-Clox warns 
you of any Steam or Temperature pene- 
tration failure, equipment as well as 
wrapping and loading techniques can te 
checked. 


Don’t wait for a staph problem or post- 
operative infection to say “faulty steri- 
lization.”” Use A.T.1. Steam-Clox in every 
autoclave pack, and be safe. 


SEND FOR FREE TEST SUPPLY TODAY 
Let us send you a generous test supply 
of A.T.1. Steam-Clox and SteriLine Bags 
with the “built-in” indicator. Just write 
to Dept. MH-4 Please give your hospital 
address and your own title or duty assign- 
ment. 


(All) Aseptic-Thermo 
Indicator Company 
11471 Vanowen Street + N. Hollywood, Calif 


Manufacturers of the sterilization aids 
used in 7 out of 10 hospitals 


Advertised in the Journal of the A.M.A. 


Reba Zahodiakin 


ISPOSABLE materials for use by 
the housekeeping department 

are proving a valuable aid in minimiz- 
ing cross-infections at Cooley Dickin- 
son Hospital, Northampton, Mass. Re- 
cently the hospital adopted disposable 
cleaning wipers, mop covers, and rub- 
bish bags 

The wipers, which are paper with 
good wet-strength, are saturated with 
a residual kill disinfectant. Thev are 
used for everv cleaning job in patient 
areas; they are disposed of in the same 
area—either by being flushed into the 
toilet or placed in a bag to be burned 
There has been little resistance to the 
paper wipers by the houseworkers, as 
they find them convenient 

All furniture, doorknobs, mirrors 
footstools, and so forth are damp- 
dusted with paper wipers saturated 
with disinfectant. Toilet seats, tanks, 
lavatories and tubs are each cleaned 
with separate wipers Floors are wet- 
mopped with disinfectant. No buffing 
is permitted in patient areas 

The paper wipers are ideal for 
cleaning mirrors and windows in pa- 
tients’ rooms because of the special lint 
free quality. Surfaces can be rubbed 
rather vigorously without causing the 
wipers to disintegrate 

Mrs. Zahodiakit executiv housekeepe 


Cooley Dickinsor ospital, Northampton, Mass 
ind vice president of the Massachusetts Hospita 


“Housekeepers Associatior 


Paper covers are used on mops 
to coat floors with disinfectant. 


For additional information, use postcard facing back cover. 


| Disposable Dusters Wipe Off Infection 


Precaution rooms receive special 
cleaning attention. The room is closed 
off with the window open for 12 to 
24 hours, depending upon the type of 
infection. All articles used by the pa- 
tient are decontaminated. The walls 
are washed with a wall washing ma- 
chine containing a residual kill disin- 
fectant. The windows, ceilings and 
floors are carefully cleaned with dis- 
infectant. When the regular routine of 
decontaminating a room is completed 
the room is sealed off and fog-spraved 
with disinfectant for about two hours 
The room is then aired for another 
hour and is then ready to receive a pa 
tient 

In the open wards where the beds 
are seldom empty furniture is given 
the same wet cleaning, and floors are 
sanitized daily with a wet mop. Appli 
cation of a coating of disinfectant to 
the floor every day keeps dust under 
control and assures maximum sanita 
tion. 

Disposable rubbish bags (prefer- 
ably colored or opaque can be sealed 
in the collection area. Bag and con- 
tents are then burned, eliminating the 
hazards inherent in returning a cloth 
container to the floor for reuse. Consid 
ering the laundry handling and orig 
inal cost, the disposable rubbish bags 
are a practical solution to the sanitary 


handling of waste materials © 


Bed trays and other furniture are 
damp-dusted with disposable wipers. 
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SEE THE DIFFERENCE! \Y/\J\4) DISPOSABLE NEEDLES 
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A simple test that dramatically demonstrates the superiority of Vim sterile disposable needle pack- 
aging is illustrated above. Simply immerse the Vim pack, and any others you may wish to test, in 
water. Unlike paper-back or spot-sealed cap-type packs, the hermetically sealed VIM all-plastic unit 
cannot soak up or “‘breathe-in’’ contaminants... assures sterility under all handling conditions. 


Compare the sharp new point. Developed through exhaustive penetration and strength tests, the 
new VIM shorter top-side beveling (shown below) achieves optimum sharpness and strength, mini- 
mizing patient discomfort. Broad side-pointing on Type ‘'A” and lancet type ’'B” cuts into lumen... 
weakens points...may cut tissue plug. Frail lancet type, in particular, may ‘‘fish-hook” in routine vial- 
stopper insertion or on tissue entry. 


AN Tvee | VIM Sterile Dis- 
\\ “s posable Needles 


< YANASMID 
(LANCET) —meet rigid new . 


Government spe AMERICAN CYANAMID COMPANY 
| j lh | cifications for use SURGICAL PRODUCTS DIVISION 
\\ | | | | in Veterans Admi- 30 ROCKEFELLER PLAZA 
\ ‘ NEW YORK, N.Y 
| nistration and U.S 
Seies Office: Dan Connectic 
Armed Forces aw 2 as 
PROOUCERS OF DAVIS & GECK SUTURES AND 


——s Us? Le La Hospitals Vid HYPODERMIC SYRINGES ANO NEEOLES 
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Hospitals Need Not Pay 
Overtime Under Fair Labor Act 

(Continued From Page 114) 
connection with the application of 
this statute to these circumstances, 
the services of the hospital employes 
were performed entirely within the 
state of New Mexico, from which the 
hospital derived more than 95 per 
cent of its patients. 

By this federal law it is provided: 
“For the purposes of this chapter an 
employe shall be have 
been engaged in the production of 
goods if such employe was employed 


deemed to 


Il 


N 
shOr"/ 


make everybody happy! 


in the producing, manufacturing, min- 
ing, handling, transporting or in any 
other manner working on such goods 
or in any closely related process o1 
occupation directly essential to the 
production thereof.” 

Of this section and its amendment 

1949, in its application to hospital 
employes the federal court had said 
in this earlier decision rendered fou 
years ago: “Apparently no case in- 
volving employes of a 
owned hospital has come before the 


company 


courts 


“The cases nearest in point are 
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those involving restaurant employes 
cooks employed in feeding employes 
engaged in commerce or the produ 
Most of 
these cases arose prior to the amend 
Act in 1949 

amendment the 


tion of goods for commerce 


ment of the 
“By that 


‘necessary’ was dropped from the Act 


word 


and the words ‘in any closely related 


process’ were added, making the sex 


tion read ‘or in anv other manner 


working on such goods or in any 
closely related process or occupation 
directly essential to the 
thereof 

“We think it is clear from the legis 
history that this 


was to restrict coverage with respect 


production 
in any state ; 


lative amendment 


to such employes ” To this the court 
added the comment on the 
of the “Clearly this 


amendment was intended to eliminate 


purpose 


amendment 


marginal employes who under the 
decisions of the courts had heretofore 
been included. But even under the 
Act prior to this amendment in 1949 
we think the 
court was correct 


“In all the « 


have held that employes such as res 


decision of the trial 
ases in which the courts 


taurant employes or employes en 
gaged in maintaining housing facili 
ties for employes engaged in com 
merce or for the production of goods 
under the Act 


there were present unusual conditions 


for commerce were 


which caused the courts to conclude 
that the Act 


furnished could not be 


applied. The services 
obtained un 
less the employer furnished them and 
without him the work of the employe S 
engaged in commerce could not have 
been carried on 

In concluding that the work of this 
former maintenance employe was not 
within the 
Standards Act and its time and a half 
benefits, the 


scope of the Fair Labor 
for overtime federal ap 
pellate court said in reference to this 
other decision 

“The court pointed out that by th 
amendment the word ‘necessary’ was 
directly essen 
related 


making the section read 


eliminated in favor of 
tial’ and the 
added. 


‘in any closely related process or 0 


words closely 


were 


cupation directly essential to the pro 
duction thereof.’ 
“We agree 


sion that 


with the court’s conclu 
Congress intended _ the 
amendment to restrict coverage from 
that indicated by of the earlie 
decisions. We hold that the 
decedent was not covered by the Fai: 


Labor Standards Act.” * 


some 


court 
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The revolution in dictation starts with Stenorette 
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Now-an electronic eraser under your thumb 


Full microphone control on this Stenorette makes your dictation faster, error-free! 


End costly, time-consuming dictation! 


Just one button on your Stenorette 
microphone lets you dictate, backspace, 
review. And, if you say it wrong, erase as 
you say it again right! No embarrassing 
mistakes. No frantic fingering 


Magnetic tape does it. Stenorette 
fully transistorized for instant operation 
is the only machine to use clear, easily- 
corrected, re-usable tape properly. Your 
dictation is error-free—the easiest, fastest 
you've ever known. 

Your secretary transcribes faster too. 


Because she doesn’t have to pre-listen for 
errors, she types it right the first time 


Automatic Voice Control gives her uniform 
playback at all times. No wonder she’s 
happy to say goodbye to outdated discs, 
cylinders and belts! 


No other machine compares in cost, 
quality or features. Just imagine what your 
company can save with Stenorette tape 
alone! And a Stenorette system—coordi- 
nated for dictating and transcribing with 
desk-models in your office, portables in the 
field—costs about half that of othersystems. 


Ask for a revealing 15-minute demon- 
stration in your own office . . . to learn all 
the amazing facts about the revolution in 
dictation that starts with a Stenorette. 


bel’ Stenorette’ 


—more Dejur- Grundig Stenorettes are sold in the United States than all other magnetic dictating machines combined. 
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COMPANION 


Fully transistorized 

portoble powered by 
lifelong rechargeable 
bettery. 45 min. reel 


Compeotible with desk- 50 
model Stenorette oo 


DeJUR-AMSCO Corporation, Business Equipment Div. 
Northern Bivd. at 45th St., Lone Isiand City 1, N.Y 


Send booklet describing the revolution in dictation 


Have your representative cal! for a demonstration 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


a 


Crescent 


surgical blades and handles 





What Decisions Do 

Trustees Actually Make? 
(Continued From Page 87) 

all level of service; it may also indi- 

cate relatively better financial posi- 

tions, permitting more attention to 

these fields. 

In Tables 7 and 8, the relationship 
of board decisions to characteristics of 
the hospital’s administrative officer is 
explored. An administrator who has 
been on the job for a long time may be 
expected to acquire a wider range of 
authority on delegation from the 
board. This is certainly borne out in 
Table 7, where the number of deci- 
sions made in the two-year period by 
the board in hospitals whose adminis- 
trators have been on the job under 10 
years is seen to be more than twice as 
great as in hospitals whose adminis- 
trators have been there for more than 
20 years. 

The proportionate weight of deci- 
sions in the financial and physical 
plant spheres, moreover, is greater in 
the high-seniority hospitals. The high- 
est proportionate emphasis on public 
relations, education, hospital organi- 
zation, and patient care seems to be in 
the middle-seniority group. (Perhaps 
these are the most energetic adminis- 
trators — not too young and not too 
old — who bring such matters to the 
attention of their boards.) 

The professional background of the 
administrator and its bearing on board 
decisions are explored in Table 8. 
While only two of the 18 hospitals 
have physician-administrators, these 
are differentiated sharply from the 
others by their much lower proportion 
of decisions on physical plant and 
their much higher proportion of de- 
cisions on medical staff matters. 

Hospitals with either physicians or 
nurses as administrators seem to give 
less attention to questions of finance 
and more to “miscellaneous” matters 
than hospitals whose administrators 
have any other form of training or 
none at all. Interestingly, the five 
hospitals whose administrators have 
had no academic training have the 
highest proportionate emphasis on 
public relations, but not a single deci- 
sion in the sphere of research. 

We must repeat that the small size 
of this sample of hospitals must induce 
caution in interpreting all the forego- 
ing findings. This survey is barely a 
beginning on what is obviously a 
highly complex subject. A few rela- 
tionships, however, stand out. 


For additional information, use postcard facing back cover. 


In hospitals of all sizes and other 
characteristics, the largest concerns of 
hospital boards of directors are in the 
fields of finance and physical plant. In 
nearly all classes of hospitals, person- 
nel occupies third place in decision 
priorities, but in certain classes medi- 
cal staff problems were third in impor- 
tance. These subject fields are all in 
the general sphere of business man- 
agement and seem rather distant from 
problems of patient care and hospital 
organization, on which one reads a 
great deal about board responsibility. 
In the latter fields, as well as in public 
relations, education and_ research 
board decisions appear to be relative 
ly infrequent. 

Among hospitals of varying charac- 
teristics, one finds certain differentiat- 
ing emphases among subjects of 
board decisions. 

The financial orientation seems to 
be greater in the smaller institutions 
and in institutions with a lower over- 
all ratio of personnel-to-patients. It is 
also greater in hospitals whose ad- 
ministrators have been on the job a 
long time. 

The total number of decisions a 
hospital board makes in a two-year 
period appears greater in hospitals 
under voluntary nonprofit auspices 
(compared with governmental or 
religious sponsorship), and in hospitals 
whose administrators are of relatively 
shorter tenure. Personnel problems 
occupy the greatest relative attention 
in the smallest towns. Medical staff 
questions receive greatest emphasis in 
hospitals with the lowest bed oc- 
cupancy, and public relations in those 
with highest occupancy. 

Greatest attention to patient care, 
public relations, education and medi- 
cal staff is found in the hospitals with 
the highest over-all ratio of personnel 
to patients. Hospitals with adminis- 
trators from the health professions 
(medicine or nursing) appear to give 
less emphasis to decisions in the fi- 
nancial sphere than others. 

What does all this mean? It sug- 
gests that none of the varying pat- 
terns of board performance is con- 
sistent with the current ideal model. 
We are not in any way suggesting that 
failure to approach this ideal model in 
practice means that the model should 
be abandoned or even substantially 
altered. We do believe, however, that 
the goals which make up an ideal 
should be realistic, and we hope 
eventually to determine whether they 
are. 2 
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every 7'2 seconds another life begins 


...and 8% are premature 


4.350,000* babies will be born in the 


United States this year—and 8°, will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough IsOLeTTE®* incubators? 


The IsOLETTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant's environment. 


When nursery air is used, only the IsoLettt 
incubator insures maximal isolation by means 


of the new Iso_terre Micro-Fitter. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the IsOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 


premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough IsOLeTTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959 
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SARANSPUN 


fabrics are converted by: 
THE GEORGIA COMPANY, 276 Fifth Av., New York 1 
MEAD & MONTAGUE, Inc., 245 Fifth Av., New York 16 


and distributed through: 


CALIFORNIA: 
GEFFMAN FABRICS, 950 Santee St., Los Angeles 
PEERLESS CTN. MFG. CO., 1047 Santee St., Los Angeles 
PEERLESS CTN. MFG. CO., 575 Mission St., San Francisco 
JACK H. PERLE CO., 2414 S. Broadway, Los Angeles 
COLORADO: 
COLUMBINE MFG. CO., 1250 Broadway, Denver 
THE PAWLEY CO., 26th & Walnut Sts., Denver 
GEORGIA: 
CAROLE TEXTILES, 906 Ellis St., Augusta 
ILLINOIS: 
CLARK LINEN & EQUIP. CO., 303 W. Monroe St., Chicagc 
DAZIANS, 125 N. Wabash, Chicago 
LUSSKY, WHITE & COOLIDGE, 214 W. Monroe, Chicago 
HAAG BROTHERS, Box 272, Skokie 
LOUISIANA: 
C. BEL FOR AWNINGS, 3139 Tchoupitovlas, New Orleans 
MARYLAND: 
C. E. BRIDDELL CO., 2800 Hampden Ave., Baltimore 
MASSACHUSETTS: 
DUGGAN SIMMONS CO., 131 Portland St., Boston 
ANDREW DUTTON CO., 60 Canal St., Boston 
SEAVEYS INC., 38 Emerson St., Haverhi!! 
MICHIGAN: 
DECORATIVE MILLS, 14217 Fenkell, Detroit 
MORGANROTH FABRICS, INC., 7329 W. McNichols Rd., Detroit 
MINNESOTA: 
B. H. RITTERHOFF, 600 First Ave., N., Minneapolis 
, MISSISSIPPI: 
With STUCCA Plaster of Paris WOOLLEY BROS., 411 S. State St., P.O. Box 1245, Jackson 


bandage you create a work of art MISSOURI: 
«+ «@ perfect cast ... with speed, PRAIRIE PRODUCTS CO., 617 Wyandotte, Kansas City 


strength, fidelity = assuring firm OW JERSEY: 
support and immobilization for 
every type of fracture, every time. 


KRUPNICK BROS., INC., 386 Broad St., Newark 
S. RADIN & SONS, 209 Straight St., Paterson 
NEW YORK: 


A. & J. SHADE CO., 37 Franklin St., Buffalo 
FRANK NIERING & CO., INC., 33 S. Robinson Ave., Newburgh 
CREA-TEX CORP., 387 Fourth Ave., New York 16 
DAZIANS, 142 W. 44th St., New York 

JOFA INC., 45 E. 53rd St., New York 

GREEFF FABRICS, 4 E. 53rd St., New York 
KRAVET FABRICS, 104 E. 25th St., New York 
MELCO FABRICS, 7 W. 29th St., New York 
ERBUN FABRICS, 19 E. 21st St., New York 
MAHARAM FABRICS, 130 W. 46th St., New York 
NACO, 291 Grand St., New York 

ROLAY FABRICS, 118 E. 28th St., New York 


STUCCA'’s creamy, consistently 
smooth plaster is easily applied, 
conforms precisely to body contours 
and, when dry, can take heavy abuse 
— so important with active children! 
And it’s lightweight, too. 


STUCCA’s great final strength 
means you can construct lighter 
casts thus providing greater patient 
comfort and reduced X-ray expo- F. SCHUMACHER & CO., 60 W. 40th St., New York 
sure time. STROHEIM & ROMANN, INC., 35 E. 53rd St., New York 

J. H. THORP, P.O. Box 409, Grand Central Sta., New York 


Extra-fast setting time, 2-4 minutes. JUD WILLIAMS, INC., 18 E. 55th St., New York 


Or, you can control the setting speed OHIO: 
yourself. S. M. HEXTER CO., 2810 Superior Ave., Cleveland 
PAYNE & CO., 3500 Kettering Ave., Dayton 
OKLAHOMA: 
FABRICUT, 1506 S. Utica, Box 3566, Tulsa 
PENNSYLVANIA: 
BASSETT McNAB COMPANY, 1032 Arch St., Phila. 
CROYDON FABRICS, 1926 Arch St., Phila. 
LEEDES FABRIC, 1318 Arch St., Philo 
DECORATORS INDUSTRIES, 2106 Penn Ave., Pittsburgh 


y . | TEXAS: 
A. F. SCHMALZRIED & CO., 2650 Main St., Dallas 
CARL E. WILLIAMS, 4304 La Branch, Houston 


WASHINGTON: 
Cc (4 A PHIL YOUDENE CO., 919 Olive Way, Seattle 
CANADA: 


A. B. CAYA, Kitchener, Ont. 
CAVERS FABRICS LTD., 50 Front St., West, Toronto 
ARTHUR SANDERSON & SONS, 31 Terauvlay St., Toronto 


For complete data and FREE 
sample sufficient for your own 
testing purposes, write today 


ACME COTTON PRODUCTS CO., INC. 
245 FIFTH AVENUE, NEW YORK 16, NEW YORK 
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THE REVOLUTIONARY DRAPERY FABRIC THAT COMBINES LUXURY 


WITH EVERY PRACTICAL ADVANTAGE FOR MAINTENANCE-ECONOMY 
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If you've despaired of ever finding a drapery fabric that meets all your requirements, it's time 
you checked SARANSPUN. For delicately lovely SARANSPUN fabrics have a mohair or linen 
hand—-yet they're tough enough to outlast your best expectations. SARANSPUN isn’t brittle 
aelamadeld Sm iM Mlilal-la-talihamelale Mm ol-tanalelal-lahin amilelaal-solacloh Mme alehal-i4i-1e Mail Meaile)tsitla-Me am alt laalle lia’ 
which means no “elevator action,” and SARANSPUN may be washed or dry-cleaned with easy 


to-read instructions. Act now—there’s a SARANSPUN dealer handy. 


NARANSPUN 
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SARANSPUN WOVEN BY: J.P. STEVENS & CO. INC 


rHE NATIONAL PLASTIC PRODUCTS COMPANY 
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The Modern Hospital News Digest 


‘No-Fix’ Policing System Only Way To Stop 
Hospital Infections, Dr. Walter Tells Surgeons 


Hospital personnel must be held fully accountable for 
everything they do if hospital infections are to be 
eliminated, Dr. Carl Walter emphasized in a talk at 
an American College of Surgeons meeting in Boston. 


(See page 122) 


Americans Are Spending More Money on 
More Health Services, at Higher Rates 


Greater use, not rising prices, is the largest factor in 
increased expenditures for health care, eccording to 
this survey by Health Information Foundation. 


(See page 194) 


Labor Group Plans To Purchase Hospital in 
New York; Doctors Fear a Closed Panel 


The Long Island Federation of Labor has announced 
plans to purchase the 175 bed Hempstead General 
Hospital on Long Island, which is now operated as a 
proprietary institution owned by 25 doctors. A mass 
meeting of 1600 physicians in Nassau County was 
called by medical society officials, who fear that the 
union plans to adopt closed-panel medicine at the hos- 


pital in place of free choice of physician. 


Home Care Saved 560 
Hospital Days in Month, 
Michigan Blue Cross Says 


DETROIT. — Home-care coverage 
by Michigan Blue Cross saved an 
estimated 560 days of inhospital care 
during the first month alone. 

Dr. Edwin Harmon, Michigan Blue 
Cross medical director in charge of 
this program, in announcing the 
figures, said the early results based 
on 33 cases were “very encouraging 

“The figure of 560 days,” he said 
“is based on the attending doctor's 
lowest estimate of days saved, so it 
is quite possible the actual figure is 
somewhat higher.” 

The one-year pilot study — which 
will involve some 800 cases — will de- 
termine if such a home-care plan is of 
advantage to the patient and whether 
it might reduce the length of stay 
in cases where this type of home care 
is medically indicated, the director 
explained. Such a reduction would 
enable more effective utilization of 
existing hospital beds, he said. 

The program is being conducted in 
cooperation with the Detroit Visiting 
Nurse Association. The home-care 
plan includes full coverage by Blue 
Cross of visits by V.N.A. nurses 
physical therapists, and social work 
ers, plus cost of drugs and dressings 
related to the patient's illness. It also 
covers half the cost of V.N.A. home 
aide (housekeeping) service when re 
quired, Dr. Harmon explained 

Final choice in any case as to 
whether to participate in home care 
rests with the patient and his family 
he explained. 

He pointed out that although the 
33 cases were too few to establish 
any definite pattern as yet, it was 
interesting to note that on an age 
basis almost one-third of the cases 
were under age 40, with five of these 
under age 15. A total of 25 of the 33 
cases involved persons under age 65 

Dr. Harmon added that the ail- 
ments of the home-care cases varied 
widely; six involved cancer, five 
involved heart diseases, but others in- 
cluded cirrhosis, brain tumor, severe 
burns, diabetes, thrombophlebitis and 
pneumonia. 


The MODERN HOSPITAL 





Whatever they’re 
walking in 
won't penetrate... 


“ 


SIMONIZ Non-Scuff FLOOR FINISH 


Maximum beauty and protection—with less care—whatever the weather or traffic. 
Mirror-clear vinyl is the secret. One coat creates its own durable substrata seal— 
and bright, self-polishing, slip-resistant top film. Perfect bond and leveling on all 


floors. Never needs buffing. Just mop away water, grime and dirt—bright, long-wear 
finish stays on. 


Available in 1-, 5-, 30- and 55-galion sizes. Order from your Simoniz @ OSCE EEEEEEESESEEEEEEEEHEEESESREEESEEEEES 
. 


I th . , 
Commercial Products Distributor or mail the coupon today! Simoniz Company (Commercial Products Division— MH-4) 


2100 Indiana Avenue, Chicago 16, Illinois 


® z [_] Without obligation, please send details on new Simoniz Non- 
Scuff Floor Finish. 
[_] Please send name of nearest Simoniz Distributor. 


FOR LONG WEAR-LESS CARE 


Heavy-Duty Floor Wax e Non-Scuff Floor Finish e Super 
Anti-Slip Floor Finish e Triple “A” Paste Floor Wax e ™ 
Heavy-Duty Vinyl Sponge « All-Purpose Concentrate 
Floor Cleaner ¢ HiLite Furniture Polish 
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Americans Use More — and More Expensive — 
Health Services, According to H. |. F. Survey 


NEW YORK. — Americans are 
spending more money for health care 
— and rising costs are only half the 
reason. 

This is one conclusion to be drawn 
from the 1957-58 resurvey of family 
medical costs conducted by Health 
Information Foundation. 

The typical American family now 
spends about $294 annually for per- 
sonal health services, or 42 per cent 
more than it did five years earlier, 


the survey found. The total for the 
year was estimated at $16.2 billion. 

Less than half of the increase was 
because of increased costs of health 
care, the foundation reported, while 
somewhat more than half was at- 
tributed to increased use of services. 

“Use,” as estimated by the foun- 
dation, was taken as the equivalent 
of increased expenditures in constant 
dollars. “An increase in use,” the 
foundation explained, “may not nec- 


Sih OMile 


masterpiece in design and performance 


BECK-LEE CORPORATION 


pePr. MH460, 630 w. JACKSON BLVD., CHICAGO 6, U.S.A. 
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essarily mean an increase in quantity. 
. . It may mean a more expensive 
type of service.” 
Other 
foundation included: 
As in the 
varied widely among families. About 


findings reported by the 


earlier survey, costs 
3 per cent of all families had no 
health costs; 31 per cent spent $1 
to $99; 34 per cent spent $100 to 
$299, and the remaining 32 per cent 
spent $300 or more 

The largest part of the medical 
care dollar went for services of physi 
34 per cent of the total. Hos 


pitals accounted for 23 per cent; 


cians - 


drugs and medications, 20 per cent; 
dental services, 15 per cent, and other 
medical goods and services, 8 per 
cent. 

Payments for services of hospitals 
rose more rapidly than for all person 
al health service. However, more of 
this increase was attributed to price 
than to increased use 

The increase in the use of drugs 
and medications was so large that it 
accounted for about one-half of the 
total increase in the five-year period 

Spending for health services in 
creased more rapidly among persons 
65 and over, and for children under 
6, than for any other age group 

Females spend more for personal 
health services than males. The aver- 
age per female was $111; the com- 
parable figure for males was $77 for 
the 12 month period 

The 10 per cent of families with 
the highest health expenditures con 
tributed almost 41 per cent of the 
total amount spent bv all families 


Ray Brown Elected 
Chairman of Council To 
improve Care of Aged 


CHICAGO. — Ray E. Brown, past 
president of the American Hospital 
Association, has been elected chair- 
man of the Joint Council To Improve 
the Health Care of the Aged. 

Mr. Brown, who is superintendent 
of the University of Chicago Clinics, 
Baltz, Washing 
Jeserich, presi 


succeeds Florence L 
ton, Ill. Dr. Paul H 
dent of the American Dental Associa 
tion and dean of the school of 
dentistry, University of Michigan 
succeeds Dr. Louis M. Orr, Orlando 
Fla., as vice chairman 

Announcement of the new officers 
was made at a special meeting of the 
board of directors here last month. 
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4» Doctors—entering and leaving—dial 3-digit code numbers on 
small Dial-Registers placed at convenient locations—then press 
the IN or OUT button. 


4 IN-Formers are used by the telephone operator and others 
to check any doctors’ IN-OUT status by dialing his code number. 


Colored lights reveal his status. 


This unique new staff register system 
is really a boon to large hospitals. When 
a doctor is urgently needed much time 
can be saved—perhaps a life— by know- 
ing immediately and reliably whether or 
not the doctor is in the hospital. In 
large-staff hospitals with a number of 
entrances—or a number of buildings— 
the problem of registering the coming 














4 Their IN-OUT status is transmitted by electrical impulses to 
the control center. There the information is stored for release to 


any IN-Former which interrogates it. 


4, When the operator has a message for a doctor she signals him 
through a plugboard. This flashes a light signal on all Dial- 


Registers as he dials himself IN or OUT. 


“DIAL-IN” 


—the Best Doctors’ In-and-Out Register System for Large Hospitals 


and going of doctors has defied a satis- 
factory solution. Up to now conven- 
tional register systems have required 
too much space; too much installation 
expense; too much inconvenience and 
time-loss to doctors and hospital per- 
sonnel. Now, the Auth “Dial-IN” sys- 
tem eliminates these obstacles and 
makes it possible for large-staff hospi- 
tals to know who is in within a few 


seconds — and it does this conveniently 
for everyone and at reasonable cost. 


The “Dial-IN” System and other 
types of doctors’ in-and-out register 
systems; nurses’ call systems; and doc- 
tors’ paging systems—all designed to 
increase the efficiency of your hospital 
—are manufactured by AUTH. A repre- 
sentative is ready to discuss them with 
you. No obligation, of course. 


mMiiasy Auth Electric Company, Inc. 


SINCE 1892 


LONG ISLAND CITY 1, 


NEW YORE 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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HOW SILENT GLOW’S 

MEDICAL WASTE CREMATORIES 
MEET HOSPITALS’ 

HIGHEST STANDARDS 

FOR COMPLETE DESTRUCTION 
OF CONTAMINATED 

ORGANIC MATTER AND 

OTHER HIGHLY INFECTED 
WASTE MATERIALS 


From Silent Glow, one of the world's leading combustion companies, comes the 
medical crematory that guarantees complete destruction of 
highly contaminated organic matter, placental tissue, amputated members, 
and other medical waste . . . a guarantee fully supported by exhaustive 
federal government agency pathological tests. 

Because of positive pressure, high temperature operation within multiple 
chamber construction, this unit performs any disposal task without 
smoke, odors, or fly-ash. Its unique combustion process reduces charge 
material to from 142% to 3% of the original volume, to a fine white ash that’s 
completely free of organic residue. Fourteen other engineered 
features, including automatic controls which make costly attendance 
unnecessary, combine to give unapproached performance. 

Any crematory will burn what's put into it... but write for information which 
conclusively proves Silent Glow's superiority in complete, economical, 
sanitary destruction of material contaminated with Serratia marcescens, Bacillus 
globigil, and other such organisms. 


Write for complete information. 


Exterior design of 300 
pound per hour 

Silent Glow Medical 
Waste Crematory. 


REPRESENTATIVE LIST OF USERS: 


U.S. Public Health Service University of Maryland, 
U.S. Veterans Administration Physical Plant Dept. 
University of Delaware Medical College 
University of Connecticut, 

Spring Hill Laboratory 
U.S. Army, Office of Surgeon-General Commonwealth of Virginia, 
U.S. Navy, Office of Surgeon-General Accomac Laboratory 


State of Louisiana, 
Chambers Diagnostic Laboratory 


medical 
disposal 
division 
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‘Cardiac Arrest’ Blamed 
for Surgical Mishaps, 
Two Specialists Charge 


CHICAGO.—Mishaps in surgery 
are responsible for many deaths that 
are termed “cardiac arrest,” two 
specialists charged here last month. 

The specialists, Dr. William A 
Weiss, chief medical officer of anes 
thesiology at General Hospital, Wash 
ington, D.C., and Dr. Joseph E 
Campbell, chief pathologist for the 
Cook county coroner's office, were 
among the speakers at the 12th an- 
nual meeting of American Academy 
of Forensic Science 

“Inefficient equipment, inadequate 
knowledge, and lack of ability of 
personnel are the basis of operating 
room catastrophes,” said Dr. Weiss. 
“Most patients who die in the oper- 
ating room do so because of acute 
anoxia (not enough oxygen) or pro- 
longed hypoxia (no oxygen),” he said. 

It is rare that the patient dies of a 
heart defect in surgery, he added, ac 
cording to the report of the Chicago 
Tribune. 

“The majority of deaths associated 
with anesthesia are surgical misad- 
ventures,” Dr. Campbell stated. “Too 
often, the surgical operative record 

. . blithely ignores significant facts 
or even records complete untruths,” 
he claimed 

Dr. Weiss reported that a study of 
200 deaths that occurred in an oper 
ating room during a 30 month period 
between 1957 and 1959 showed that 
“surgical misadventure” — accidents 

were implicated in 129 cases 
Anesthesia precipitated or contrib 


uted to 20, he reported 


Protestant Hospital Group 
Elects the Rev. Schmeuszer 


CHICAGO. — The American Prot- 
estant Hospital Association has 
named as president-elect the Rev. A. 
H. Schmeuszer, administrator of 
Evangelical Deaconess Hospital, Mil- 
waukee. 

Officers elected for the coming 
year are: president, Dr. Frank R 
Bradley, director, Barnes Hospital, 
St. Louis; first vice president, H. L 
Dobbs, administrator, Kentucky Bap- 
tist Hospital, Louisville; second vice 
president, Brig. William Chamber- 
lain, Salvation Army, Cincinnati, and 
treasurer, C. E. Copeland, adminis- 
trator, Missouri Baptist Hospital, St 


Louis. 
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Just right for hospitals —the new 
Recordak Portable microfilmer 


Makes hospital record-keeping easier... 
cuts costs... increases protection 


At last, a wonderfully capable microfilmer that weighs 
less than an office typewriter and is even smaller in size! 
It opens the door for every hospital—even the smallest 
—to enjoy the savings and protection which microfilming 


alone prov ides. 


SAVES SPACE. Case histories, other medical and business 
records can be filed in a small fraction of the space needed 
for paper originals. Microfilm records can be kept on rolls, 


or the film inserted in transparent jackets for even easier 


relerence. 


SAVES TIME. Many records which now require descriptive 
posting, such as bills, can be processed 4 times faster. 
Original charge tickets are microfilmed and attached to 

bill. This ends need for lengthy 





description of each item. Only the 


ticket total need be posted on bill! 


GREATER PROTECTION. Microfilm 
record is photographically accurate 
and tamper-proof. Duplicate film for 
security filing can be made simulta- 
neously in a Portable at negligfble 


cost. 


You get all these benefits with the 
new Recordak Portable microfilmer. 
And it’s so easy to use. No skill 
needed. Just plug it in . . . and feed 


documents you want photographed 





—up to 90 a minute! They’re microfilmed and 


retul ned in sequence, 


Write today for free booklet. No obligation, 


sseeeeeeees MAIL COUPON TODAY ++++eeeeeeeee 


RECORDAK CORPORATION shale 


415 Madison Avenue, New York 17, N. Y 
Gentlemen: Send me further details on the new 
Recordak Portable microfilmer. 


Name 





SRECORORK’ 


(Subsidiary of Eastman Kodak Company) 
originator of modern microfilming 
—now in its 32nd year 
IN CANADA contact Recordak of Canada Lid., Toronto 


Hospital 





Street 





City State ee 
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A.M.A, Attacks ‘Untruths’ 
in Forand Bill Document 
issued by A.F.L.-C.1.0. 


WASHINGTON, D.C. — Health 
leaders and national organizations 
continue to bicker and take sides on 
the controversial Forand Bill, now 
being considered by the House ways 
and means committee in closed ses- 
sions. (See Wire From Washington, 
page 79.) 

In Chicago last month a memoran- 
dum prepared by the A.F.L.-C.LO. 
education, 


committee on __ political 


entitled “Forand Bill and the Record 
of the A.M.A.,” was strongly attacked 
by the American Medical Association, 
which charged that it consisted of 
“deliberate distortions of the truth, 
perversions of the truth, and outright 
untruths.” The 
scribed the American Medical Associ- 


memorandum de- 


ation as a leader “in the parade of 
reactionary forces marching against 
the passage of the Forand Bill” and 
included in a series of allegations the 
charge that the A.M.A. opposed the 
social security act passed in 1935. 

worded letter to 


In a_ sharply 


new film available... 


shows technic for isolating the operative wound from the 
patient’s own skin in a wide variety of surgical 
procedures...a practical aid to control of infection 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 

scientific program of the 

Clinical Meeting of the 

American Medical Association, December, 
1959. Approved for inclusion on 

the American College of Surgeons’ 

list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 


198 For additional information, use postcard facing back cover. 


George Meany, A.F.L.-C.1.O. presi- 
dent, Dr. Louis M. Orr, A.M.A 
president, demanded “a full retrac 
tion of these accusations, and an 
apology from those who made them.” 

Meanwhile in New York, support 
for the Forand Bill came from Dr. 
Basil C. MacLean, former president 
of the Blue Cross Association. Di 
MacLean urged passage of the bill 
“without delay” in a letter to Rep 
Wilbur D. Mills, chairman of the 
House committee on ways and 
means. “A lifetime's experience has 
led me at last to conclude that the 
costs of the care of the aged cannot 
be met, unaided, by the mechanism 
of insurance or prepayment as they 


exist today,” Dr. MacLean said 


New York Hospital 
Engineers Form Group 


NEW YORK. — Organization of 
the Executive Hospital Engineers As- 
sociation of Greater New York was 
announced recently. 

Officers elected by the new group 
Frank Smart, chief 
engineer, Beth Israel Hospital; vice 
Charles, 
Chronic Disease Hospital; secretary, 
Henry Hallenbeck, Manhattan Eve 
and Ear Hospital, and 
Smith, Beekman-Downtown 


are: president, 


president, Edward Jewish 


treasurer, 
Alonzo 
Hospital. 

Trustees are 
Lebanon Hospital; Ernest Scotten, St 
Clare’s Hospital, and Leland J. Ma 
mer, New York 
Medical Center. 

Approximately 60 


Irving Greenberg, 


Universitv-Bellevue 


hospitals are 
represented in the initial membership 
and an invitation will be extended 
to all hospitals in the Greater New 
York area, 


engineers to become members of the 


inviting their executive 


association, Mr. Mamer said. 


Purchasing Agents Form 
Association in Connecticut 


MANCHESTER, CONN. — The 
recently organized Hospital Purchas- 
ing Agents Association of Connecticut 
has selected Joseph Leydon, purchas- 
ing agent at Stamford Hospital, Stam- 
ford, as president. 

Other officers are: vice president, 
Edward Kenney, Griffin Hospital, 
Derby, and secretary-treasurer, Lois 
Dunham, Manchester Memorial Hos- 
pital, Manchester. 


The MODERN HOSPITAL 





THE MOST IMPORTANT STOPCOCK DEVELOPMENT SINCE TEFLON* 


NEW, REVERSE-TAPER' Teflon plug stopcock 
adjusts automatically, turns at a touch 


The REVERSE-TAPER design of these new Pyrex brand Teflon 
plug stopcocks gives you all the good features of Teflon plugs 
and eliminates the headaches of conventional types. 
Constant spring tension holds the Teflon plug against the 
mirror-smooth glass shell for a /eakproof seal. There are no 
locknuts or other mechanical devices to adjust . . . no threads 
to strip. 
The REVERSE-TAPER plug turns at a touch. Turn, it’s open. 
Turn, it’s closed. You always have fine control, instantly. 
You cannot accidentally dislodge the plug. However, you 
can “take it down” in seconds by simply pressing the handle 
sideways through the spring housing. Reassembly is equally 
fast and sure. 
No contamination—only Teflon and Pyrex brand glass touch 
the product. No grease is needed 
Completely corrosion resistant—all components are selected 
for maximum service . . . Teflon plug, Pyrex shell, nylon 


handle and spring housing, stainless steel spring. 

No freezing—no breakaway even after long exposure to 
alkaline solutions. 

Inert to virtually all chemicals. 

Your lab supply dealer has these stopcocks now and will 
include them with your regular Pyrex labware order for 
maximum package discounts 

If you haven't yet received your copy of our new Reverse 
Taper Stopcock listing, please let us know. For all-glass 
stopcocks and the world’s most complete line of glass lab- 
ware, see your Pyrex labware catalog LG-1, and Supplement. 


t Patent applied for 


CORNING GLASS WORKS 


38 Crystal St., Corning, N. Y. 
CORNING MEANS RESEARCH 


*Tefion is o Du Pont Trademark 


IN GLASS 


PYREx* laboratory Ware ... the tested tool of modern research 
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Get floors gleaming clean... 
cut maintenance costs up to 35% 


Cafeteria 
International Minerals & Chemical Corp 
Skokie, Ill 


This beautiful cafeteria formerly required 16 man-hours to 
Strip its white vinyl floor. Now it’s done in 6 hours with the 
3M System and “SCOTCH-BRITE” Brand Stripping, Scrub- 
bing and Polishing Pads. Results are more satisfactory too. 

Similar savings are experienced in other parts of this 
modern Administration and Research Center building. In 
office areas for example; stripping and cleaning 10,000 sq. 
ft. of tile formerly required 3 men and 3 nights. It's now 
done by 2 men in 2 nights—including moving furniture, re- 
waxing and buffing. 

Throughout the building’s 184,000 sq. ft. of flooring—on 
five different types of tile—the Maintenance Supervisor 
estimates his 19-man crew saves more than 40% on strip- 
ping time alone. Wouldn't you like to cut your maintenance 
costs as much? 


&. Pat. OF 


SCOTCH-BRITE 


BRAND 


FLOOR MAINTENANCE PADS 


**SCOTOM-BRITE’’, "30°", AND “"WETORORY-FABRICUT’’ ARE REGISTERED TRADEMARKS OF 36 
CO., ST. PAUL 6, MINN, EXPORT: 99 PARK AVE., NEW YORK 16. CANADA: LOWOON, ONTARIO 


World’s fastest, 
most efficient 


floor cleaning team! 


Time and labor-saving maintenance 
systems, with “SCOTCH-BRITE” Brand 
Floor Maintenance Pads, offer you 
more speed, greater cleaning ease, 
and outstanding cleaning efficiency 
on any type of floor. 


“SCOTCH-BRITE” Pads — the first 
non-woven Nylon abrasive web mate- 
rial for floor maintenance — won't rust; 
won't throw water or soap suds; can 
be rinsed in clear water, dried quickly, 
and reused. It is the only line to meet 
all your floor maintenance require- 
ments: 


“SCOTCH-BRITE” Brand Stripping Pad 
“SCOTCH-BRITE” Brand Scrubbing Pad 
“SCOTCH-BRITE” Brand Polishing Pad 
“WETORDRY-FABRICUT” Discs 

“3M” Brand Driving Pad 


ASK FOR FREE DEMONSTRATION: 
We'll be glad to show you how the 
3M System, with “SCOTCH-BRITE” 
Brand Pads can give you better re- 
sults at greatly reduced cost. Just 
clip and mail the coupon. 


MINNESOTA MINING & MFG. CO. 
900 Bush Ave., St. Paul 6, Minn. 


Send your demonstration team around to 
show me how the new Brush Conversion 
Package converts my floor machines to 
drive ““SCOTCH-BRITE" Maintenance 
Pads and cut my floor care costs. 


NAME 








ADDRESS 





| a 


AAQ-40 





MMitwnesora ftmine ano \ffanuracrunine company 
«+ WHERE RESEARCH 15 THE KEY TO TOMORROW 
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NEW BRUSH 
CONVERSION 
PACKAGE 


Quickly converts floor 
machine brushes to drive 
“SCOTCH-BRITE” Brand 
Floor Maintenance Pads 


Now, get this complete conversion 
package that adapts all your floor 
machines to the fastest, most effi- 
cient floor maintenance method. 
Each Brush Conversion Kit contains: 
1. Assortment of 10 “‘SCOTCH- 
BRITE” Pads (of a single diameter) 3 
Stripping Pads, 5 Scrubbing Pads, 2 
Polishing Pads. 

2. One 5-oz. tube of 3M Feathering 
Disc Adhesive. 

3. Complete illustrated instructions 
for converting your brushes. 

4. New time and labor-saving main- 
tenance systems sheet. 


It's as easy as A-B-C to use “SCOTCH- 
BRITE” Floor Maintenance Pads on 
your present machine. 


A. Place floor 

brush bristies up. 

Apply 3M Feather- 

ing Disc Adhesive 

to bristles. Start 

Va-inch in from 

edge, work toward center leaving about 
2 inches between beads of adhesive. 


B. immediately 

place a “SCOTCH- 

BRITE” Stripping 

Pad on the brush 

face. if necessary 

trim pad to fit 

brush. Turn brush over and let it stand 
for at least 10 minutes with the brush 
weight on pad. 


C. Your floor ma- 

chine brush with 

a Stripping Pad 

adherred to it is 

now ready to drive 

another “SCOTCH 

BRITE” Stripping, Scrubbing or Polish- 
ing Pad, for more beautiful floor main- 
tenance at less cost. 


Save Time! Save Labor! 
Save Maintenance Dollars with 


“SCOTCH-BRITE” 


BRAND 
Floor Maintenance Pads 


Memes ED 


Maanvracrunine COMPANY 
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Methodist Hospitals and 
Homes Report 1.5 Million 
Persons Served in 1959 


COLUMBUS, OHIO.—More than 
1.5 million persons were served last 
year through the 236 hospitals and 
homes affiliated with the Methodist 
Church. 

Dr. Olin E. O0ceschger, 
secretary of its Board of Hospitals 
and Homes, made this statement in 
his report to the board at its annual 
meeting here in February. 

He also reported that one new 
hospital and six new homes for the 
aged have brought the total of insti 
tutions affiliated with the board to 
236. It requires 35,135 full-time em- 
ployes and 12,985 doctors to staff 
them, Dr. Oeschger reported. 

During the annual convention, four 


general 


laymen were named to membership 
in the Methodist Hall of Fame in 
Philanthropy. 

They are: Arthur S. 
Secretary of Health, Education and 
Welfare; J. Webster Hancox, chair- 
man of the board of trustees of Dea- 
coness Hospital, Spokane; Dr. Ulys- 
Jones, trustee of Holston 
Methodist Home, Greenville, Tenn 
and Pierre S. duPont III, for contri 
butions to Methodist Country House, 
Wilmington, Del. 

The Rev. Edward P. O’Rear, gen 
eral manager of Pacific Homes, Inc.., 


Flemming, 


ses G 


Los Angeles, was named president 
1961. The Rev. Bolton 
Methodist 


installed as 


elect for 
Bc mone, 
Hospital, 


administrator of 
Dallas, was 
president at the convention 


Surgical Federation New 
Affiliate of W.H.O. 


BOSTON. — Dr. L. S. Ravdin, 
chairman of the board of regents of 
the American College of Surgeons, 
announced that the International 
Federation of Surgical Colleges and 
Societies, of which the A.C.S. is the 
only U.S. member, has been named 
a surgical affiliate of the World 
Health Organization 

“This action means that the goal 
of the American College of Surgeons 
in advancing surgical care and pro- 
tecting the public from inferior stand- 
ards in surgical training and accredi- 
tation has been recognized interna- 
tionally,” Dr. Ravdin said in a speech 
presented at the A.C.S. meeting here 
last month. (See story on page 122.) 


For additional informati 
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Film on Hospital Sepsis 
Shown to 100,000 
Employes, Center Reports 


PRINCETON, N. J. — More than 
100,000 hospital employes have seen 
the moving picture, “Hospital Sep- 
sis: a Communicable Disease,” dur- 
ing the last four months, the Prince- 
ton Film Center, Inc., reported here 
last month. The Center is distributing 
the picture demonstrating methods of 
combating hospital infection; the pic- 
ture was developed by Dr. Carl W. 
Walter, associate professor of surgery 


at Harvard Medical College, under 
the sponsorship of Johnson & John- 
son. 

The Princeton Film Center report 
indicates that the film has been pre- 
sented at 510 hospitals in addition to 
showings at medical societies, educa- 
tional institutions, and other groups, 
with a total attendance of more than 
100,000. 

Including copies being distributed 
by the Princeton Film Center, it was 
reported, a total of 380 prints of the 
moving picture are now in circula- 
tion, including 50 copies being shown 








E ROM the vantage point of 40 years of 
successful experience, we believe that 1960 
offers the most favorable climate that has ever 
prevailed for hospital fund raising. 


The nation’s economic strength and the 
advance of philanthropy to a new high suggest 
action by hospitals considering new additions 
or the renovation of existing facilities. 


Increasingly, hospitals turn to Tamblyn and 
Brown, Inc. for: 1) study and counsel concern- 
ing the justification and success potential of a 
fund campaign, and 2) organization and direc- 
tion of an individualized campaign that builds 
good will while attaining gratifying results. 


Additional information that may help your 
hospital will be given gladly upon request, 
without cost or obligation. . 


Tamblyn ond Brown, tre, 


EMPIRE STATE BUILDING, NEW YORK 1, N.Y. 


CHARTER MEMBER: AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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to medical and hospital personnel of 
the air force. In addition, copies of 
the film have been shown in Spain, 
Germany, Italy, 
foreign countries, it was reported. 
hospital 
uniformly 


Russia and other 


Audiences of employes 
have been enthusiastic 
about the film, which shows how in- 
fections are spread within the hospi- 
tal and demonstrates methods of pre- 
venting spread, the Film Center 
reported. Many hospitals have shown 
the film to all hospital personnel, it 
was indicated. 

Among the comments on the film 
was the following from John Wesley 
County Hospital, Los Angeles: 

“The technical excellence of the 
film was so outstanding and the value 
of its message was considered to be 
so important that the hospital di- 
rector made it compulsory for all 
employes 

“Needless to say, employe con- 
sciousness of cleanliness, both of the 
hospital's physical facilities and of 
their personal being, has increased 
tremendously. Interest and attention 
were bevond expectations 


Madison General Program 
Combines College-Nursing 


MADISON, WIS. — A combined 
liberal arts and nursing curriculum 
has been approved for Madison 
General Hospital School of Nursing, 
here. 

Beginning this fall, the three-vear 
curriculum will consist of one vear 
of academic study at an accredited 
college or university and two vears 
of hospital study at the school of 
nursing. 

Gordon N. Johnsen, administrator 
of Madison General Hospital, who 
announced the revised program, said 
it has been approved by the state 
board of nursing 

During the first vear, the student 
nurse will take required basic science 
and liberal arts courses and will re- 
ceive academic credit for them 

“We feel in our situation this re- 
vised curriculum will strengthen our 
nursing education program. We be- 
lieve once the girl arrives on the 
hospital campus after her year in 
college, we will have a reduced drop- 
out rate. We also believe it will be 
easier for a girl to receive a college 
degree if she so desires after she re- 
ceives her diploma from our school,” 


Mr. Johnsen explained 
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IS THERE TOO MUCH TALK ABOUT RESISTANT STAPH 
AND TOO LITTLE ACTION IN PREVENTING INFECTION? 


9 


Medical and hospital trade literature, 
the last few years, has been filled 
with articles and advertisements 
about resistant Staph. The problem 
has been serious. But we feel that 
resistant Staph is not the basic prob- 
lem. It is the danger to patients from 
all kinds of infection. A workable 


patient-safety program is not an easy 
one to maintain. 

A giant step toward the solution 
of this infection problem can be 
taken, we feel, by recreating the old- 
fashioned attitudes toward cleanli- 
ness in all hospital personnel in 
every department. 


These old-fashioned attitudes, com- 
bined with modern, efficient, aseptic 
products, can help you prevent cross 
infection. Write for a detailed expla- 
nation of our Patient-Safety Program. 
The pamphiet, “A Suggested Plan of 
Infection Control in Hospitals,” is free 
and full of valuable information. 


Where research /eads to better products... if a U vi t a ya GTO ier | 


HUNTINGTON <2 LABORATORIES . HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + In Canada: Toronto 2, Ontario 
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U.S.P.H.S. Report Raps 
“‘Hit-or-Miss’’ Expansion 
of Hospital Facilities 


WASHINGTON, D.C. — “Hit-or- 
miss” expansion of hospital facilities 
without regard to changing economic 
and social patterns was criticized in a 
report released recently by the U.S. 
Public Health Service. 

The 222 page report presents the 
views of several U.S.P.H.S. and private 
hospital officials who participated in 
four regional hospital planning meet- 
ings co-sponsored by the U.S.P.H.S. 


and the American Hospital Associa- 
tion. As summarized in Scope Weekly, 
the report included these points and 
comments: 

1. Hospitals in the same community 
are engaged in a “race for prestige” to 
provide duplicating facilities, such as 
rehabilitation centers, new types of 
heart and kidney surgery, and cobalt 
and other radiation therapy, said 
John H. Zenger, administrator of Utah 
Valley Hospital, Provo, Utah. 

2. Modern automobiles and high- 
ways make it wasteful to build hospi- 
tals as close together as has been and 





standard in hospitals today. 
Send for Rubens Free 





We're knitting for YOU... 


Style C311MC 


A wide selection in styles, years of ex- 
perience, finest combed cotton yarn, 
extra-strength shoulder seams and sized 
to U. S. government specifications are 
your guarantee of Rubens incomparable 
quality—a guarantee that saves you 
money ... that has made Rubens the 
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is being done, commented Ray E. 
Brown, superintendent of the Univer- 
sity of Chicago Clinics, Chicago. 

3. Hospital, nursing and diagnostic 
facilities have been too often devel- 
oped independently of each other; 
they should be “assembled in an or- 
derly chain of services that can be 
effective and efficient in preventing 
disease, overcoming illness, and restor- 
ing patients to as full a life as possible,” 
said Dr. John J. Bourke, executive di- 
rector of the New York State Joint 
Hospital Survey and Planning Com- 
mission. 

4. Many hospitals are needlessly 
competing not only for funds but also 
for scarce technical personnel needed 
to operate the latest equipment rather 
than centralizing one expensive piece 
of equipment in a single community 
hospital, Surgeon General LeRoy E. 
Burney said. 

5. Prepayment policies covering 
costs of acute illness by the patient are 
inadequate to meet the deficits of hos- 
pitals in patient care, expansion of 
services, training of personnel, and de- 
velopment of more effective services, 
said Dr. Edwin L. Crosby, director of 
the A.H.A. 

The conferees recommended that 
special consideration be given to the 
financial needs of hospitals in cities 
that have suffered economic hardship 
as a result of the flight to the suburbs, 
according to the report. 

They also recommended an increase 
in federal funds for research in hospi 
tal administration and management 


‘Save Our Hospitals’ Group 
Organized in New York 


NEW YORK. — In an effort to ob- 
tain more money for the city’s volun- 
tary hospitals, a Citizens Committee 
To Save Our Hospitals was formed 
here last month. 

Announcement of the special com 
mittee, which will campaign to ob- 
tain increased payments from the city 
for care to indigent patients, was 
made by Percy J. Ebbott, president, 
United Hospital Fund of New York 

Function of the committee will be 
to increase public awareness of the 
hospital crisis and encourage “quick 
action on the part of the city to face 
up to its statutory responsibilities,” 
Mr. Ebbott said. He said that the 
committee, while still in the process 
of formation, is composed largely of 
leaders of the major denominational 
welfare agencies. 
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(Advertisement) 


The Administrator’s Hidden Asset 


How your staff pharmacist 
can save you lime and 
Money—even outside 

the Pharmacy 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT 
McKESSON & ROBBINS, INC 


has indicated 
pharmacist in 


ave expressed 


experien 


pout a vear ago I had lunch with the Administrator 
A of a medium-size Southern hospital. We discussed knotty 
problems facing hospitals in general. Then we got down to 
brass tacks and tackled problems 


My friend simply needed 


more arms and legs! He was be- 
sieged with administrative work, and his nursing staff was 
also overburdened. The old solution, “Just put on your 
other hat and do your other job,”’ didn’t seem to work any 
longer. More help was needed, there just wasn’t any more 
money-—and to increase hospital rates—-was a last resort 


But he was toving with another possible solution 


‘What would you say,”” he asked, “if | turned some admin- 
istrative work over to my Pharmacist?” 


9 e909 


“I'd say ‘Great I enthusiastically replied. “I’ve seen it 


work beautifully in hospitals of all sizes—including some 
that were wondering if they could afford a Pharmacist at 
all! You see, most Pharmacists graduating today have more 
than Pharmacy behind their diplomas. They’ve also studied 
Drug Marketing, Pharmacy Management, Accounting and 
Law—as well as Principles of Economics. Older pharma- 
cists have soaked up the same, handling the complex opera- 
tions of their regular jobs. And I’ve noticed that most 
pharmacists, young or old, welcome opportunities to expand 
responsibilities—and so become more valuable. I think 
Central Supply would be a good place to start.” 


My harassed friend needed no further encouragement to 
start things rolling. So, before leaving town, I briefed our 
local McKesson Hospital Service Representative and he 
pitched in with every possible aid 

He also kept me in touch with the situation, but I was 
eager to see first-hand. So, recently, I returned to the sunny 


South. Results were so gratifying that I submit them now 


1. Reactions of the hospital staff to the new regime 
might have presented problems— but not to my Adminis- 
trator friend. For instance, the veteran nurse who had been 
doing a conscientious job in Central Supply, first felt she 
was being demoted. But when the Administrator pointed 
out his need for ALL her time as Supervisor of Nurses, 
she brightened up—became fully reimmersed in work reall) 
close to her heart—and was all for the new setup 

Then, when the Pharmacist (aided by McKesson’s local 
Hospital Service Representative) reorganized Nurses’ Sta- 
tions—ending unbalanced stocks, sudden shortages and 


frequent back-tracks to Pharmacy, he definitely became 
Best Friend of the Working Girl—and of evervone else 
interested in simplifying rouunes 

2. But the best was yet to come! Taking advantage of 
McKesson’s full-line medical stocks and other supplies, the 
Pharmacist reorganized Central Supply inventory. The bet- 
ter balanced inventory filled all needs fully—without over- 
stocking. Risk of loss through product deterioration or 
obsolescence was lessened, valuable space was saved and 
stock issuing was greatly simplified Supporting this was the 
“Rex” McKay” Service—sure to fill all orders intelligently, 
quickly and with strict adherence to brand specifications 
McKesson is, of course, proud of its role in promoting the 
growth of reliable leading brands 

3. The local McKesson Hospital Service Representative 
also provided timely surveys. One showed that nurses desire 
more pharmacological information. Because doctors are 
often too busy to provide this, a pharmacological training 
program was set up, with the Pharmacist giving compre- 
hensive talks on each new drug that came into the hospital 
Everyone was enthusiastic about this program. The Admin- 
istrator himself tried to get to every talk 

4. The biggest surprise was the Administrator himsel! 
We had lunch together again, and I found myself seated 
across from an accomplished speechmaker. It seems he had 
been relieved of so many burdensome tasks that he initiated 
a community fund-raising campaign. He had spoken to 
civic leaders and business men, to church groups and 
women’s clubs. Speechmaking had become so natural that 
at one point he addressed me as his “distinguished guest.” 
He quickly caught himself and we had a good laugh 
What happened in this hospital is happening in many 
throughout the country. Administrators are saving time 
and money by extending the Pharmacist’s management 
activities and purchasing contacts to other aspects of hos- 
pital administration And they are improving hospital serv- 
ices by using the Pharmacist’s professional ability in many 
areas outside pharmacy. 

Perhaps this article should have been titled “The Hidden 
Asset That’s Becoming Visible.”” More and more Adminis- 
trators are learning to use the valuable asset they have— 
and an equally impressive number are learning they can 
afford to acquire such an asset. It’s the new trend—and a 
wonderful illustration of hospital progress 

If you would like more information abow. how to better 
utilize a Pharmacist’s management and professional assets, 
one of our McKesson Hospital Service Representatives will 
gladly help you. Simply address me: A. A. Mannino, 
McKesson & Robbins, 155 E. 44th St., New York 17, N. Y. 
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Doctors Advised To Help 
Explain Hospital Costs 


ITHACA, N.Y. — Costs per hospi- 
talized patient have increased 161.5 
per cent in the last decade — a fact 
physicians have to help explain to 
their patients. 

This view was expressed last 
month over a national television pro- 
gram by Dr. Harry N. Pratt, hospital 
director of Cornell University Medi- 
cal Center. 

The important role physicians must 
play in explaining the rapidly increas- 
ing costs of hospital care was also 
stressed by Dr. Pratt in an article ap 
pearing in the New York State Jour- 
nal of Medicine. 

Cost of professional and technical 
services increased by 283 per cent, 
and that of nursing by 295 per cent. 

Dr. Pratt illustrated the expansion 
in professional and technical services 
and the corresponding increase in 
costs by describing two patients, both 
suffering from almost identical rheu- 
matic heart disorders, treated at the 
hospital 25 vears apart. Given the 
best treatment possible at the time, 
the first was discharged with only 
minimal improvement, he said. The 
other, given the benefit of the most 
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modern advances in diagnosis, lab- 


oratory evaluation, and _— surgical 


therapy, was almost completely 


cured 


illinois Is 25th To Offer 
Medical Plan for Aged 


CHICAGO. — Illinois Blue Shield 
has announced a low-cost medical in- 
surance plan for persons over age 65 
— making Illinois the 25th state to 
offer such a plan. 

The plan is for individuals, re 


quires no medical examination, and 


will cost about $1.65 a month, ac 
cording to Dr. Joseph T. O'Neill, 
president of the Illinois State Medi 
cal Society 

Adoption of such a plan is in line 
with a recommendation made last 
year by the American Medical As 
sociation. 

The insurance will 
illnesses an aged person has when he 
joins the plan, but he will not be 
eligible for such coverage until he 
has been a member 180 days, Dr. 
O'Neill explained. 


The plan also provides for 30 days 


cover even 


of medical care in a hospital, not in 


cluding hospital costs. 





COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAI 
RECORD LIBRARIANS, Olympia Hotel 
Seattle, Oct. 10-13 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS annual convocation 
San Francisco, Aug. 27-29 


AMERICAN COLLEGE OF OSTEOPATHIC 
HOSPITAL ADMINISTRATORS, Statler 
Hilton Hotel, Dallas, Oct. 30 


AMERICAN COLLEGE OF SURGEONS 
Clinical Congress, San Francisco, Oct 
10-14. 


AMERICAN DIETETIC ASSOCIATION 
Shrine Auditorium, Los Angeles, April 25 
28. 


AMERICAN HOSPITAL ASSOCIATION 
San Francisco, Aug. 29-Sept. | 


AMERICAN MEDICAL ASSOCIATION 
Miami Beach Hotel, Miami Beach, June 
13-17. 

AMERICAN NATIONAL RED CROSS 

Kansas City May 16-18 


AMERICAN NURSES’ ASSOCIATION, Mi 
ami Beach, May 2-6 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION Statler-Hilton Hotel 
Dallas, Oct. 31-Nov. 3 

ASSOCIA 


AMERICAN PSYCHIATRIC 


Model PS-20BP battery powered Clarke-A-matic cleaning 
floor in main lobby of Fulton National Bank, Atlanta, Go. 
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TION, Convention Hall 
May 9-13 


Atlantic City, 


AMERICAN SOCIETY OF X-RAY TECH 
NICIANS, Netherland-Hilton Hotel, Cin 
cinnati, June 11-16 


ARKANSAS HOSPITAL ASSOCIATION 
Arlington Hotel, Hot Springs, May 11-13 


ASSOCIATION OF WESTERN HOSPITALS 
Statler-Hilton Hotel, Los Angeles, April 
25-28 


CAROLINAS-VIRGINIAS HOSPITAL CON 
FERENCE, Roanoke Hotel, Roanoke, Va 
April 21, 22 


ASSOCIATION 
Milwaukee, May 


CATHOLIC HOSPITAL 
Municipal Auditorium 
30-June 2 


COMITE DES HOSPITAUX DU QUEBEC 
Show Mart, Montreal, June 25, 26 


IDAHO HOSPITAL ASSOCIATION, Elk's 
Lodge, Boise, Oct. 17, 18 


ILLINOIS NURSING HOME ASSOCIA 
TION, Wagon Wheel Lodge, Rockton 
April 26-29 


IOWA HOSPITAL ASSOCIATION, Hotel 
Roosevelt, Cedar Rapids, April 28-29 


KANSAS HOSPITAL ASSOCIATION 
Broadview Hotel, Wichita, Nov. 10, I/. 


MAINE HOSPITAL ASSOCIATION, Samo 


MARYLAND-DISTRICT OF COLUMBIA. 
DELAWARE HOSPITAL ASSOCIATION 
Shoreham Hotel, Washington, D.C., Oct. 
12-14 


MASSACHUSETTS HOSPITAL ASSOCIA- 
TION, Statler-Hilton Hotel, Boston, May 
12 


MICHIGAN HOSPITAL ASSOCIATION 
Park Palace Hotel, Traverse City, June 
19-21 


MIDDLE ATLANTIC HOSPITAL ASSEM. 
SLY, Convention Hall, Atlantic City 
April 27-29. 


MID-WEST HOSPITAL ASSOCIATION 
Municipal Auditorium, Kansas City, Mo 
April 27-29 


MISSISSIPPI! HOSPITAL ASSOCIATION, 
Hotel Buena Vista, Biloxi, June 20-22. 


MISSOURI HOSPITAL ASSOCIATION 
Hote! President, Kansas City, Nov. 16-18 


NATIONAL EXECUTIVE HOUSEKEEPERS 
ASSOCIATION CONGRESS, Mark Hop- 


kins Hotel, San Francisco, June |-4. 


NATIONAL GERIATRICS SOCIETY, Deau- 
ville Hotel, Miami Beach, May 8-12. 


NEW MEXICO HOSPITAL ASSOCIATION, 
Western Skies Hotel, Albuquerque, May 
4-6 


NORTH CAROLINA HOSPITAL ASSOCI- 


OREGON ASSOCIATION OF HOSPITALS, 
Gearhart Hotel, Gearhart, Oct. 16-18. 


ISLAND HOSPITAL ASSOCIA- 
Hotel, Provi- 


RHODE 
TION, Sheraton-Biltmore 
dence, Oct. 4. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Beesborough Hotel, Saskatoon, 
Oct. 12-14. 


SOUTHEASTERN HOSPITAL CONFER- 
ENCE, Deauville Hotel, Miami Beach, 
May 3-6. 


TENNESSEE HOSPITAL ASSOCIATION, 
Peabody Hotel, Memphis, May 26, 27. 


TEXAS HOSPITAL ASSOCIATION, Me- 
morial Auditorium, Statler Hilton Hotel, 
Dallas, May 9-12. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, May 2-4. 


UPPER MIDWEST HOSPITAL CONFER- 
ENCE, Minneapolis Auditorium, Min- 
neapolis, May {1-13. 


Council Names Officers 


BIRMINGHAM, ALA.—S. Millard 
Johnson, Birmingham Baptist Hospi- 
tals, has been elected president of the 
Birmingham Regional Hospital Coun- 
cil. Other new officers are vice presi- 
dent, Willis S. Thrash, South High- 
lands Infirmary, and secretary-treas- 
urer, Roy Vance, Crippled Children’s 


Rockland, June 7, 8 
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Before placing the Clarke-A-matic self-propelled 
floor maintainer on the job, four men worked 
four hours to clean the 7214 sq. ft. of terrazzo 
floors in Fulton National Bank’s main lobby. 
The floor was cleaned only once a week—a 
total of 16 hours labor time. 


Today, the floor is cleaned in 45 minutes by 
one man with a Clarke-A-matic, reducing labor 
time 15 hours and 15 minutes each time the floor 
is cleaned, which, according to Fulton Bank’s 
calculations, is a labor saving of 95 percent. 


In addition, a better housekeeping job is 
accomplished and customers are provided with 
a safer, more sanitary floor. The floor is now 
cleaned three times a week. These three clean- 
ings, requiring 45 minutes each, total only 24 
hours—saving 13% hours each week. 


THE BEST KNOWN NAME IN FLOOR MACHINES 


Clarke 


FLOOR MACHINE COMPANY 


POWER SWEEPER 


ATION, Fort Bragg, June 8-10. 


Clinic and Hospital 


| Clarke/\matic DOES A 16 HOUR JOB IN 45 MINUTES 


Put briefly, Fulton Bank’s Clarke-A-matic 
does three times the cleaning for less than 
one-seventh the former cost. 


And one more thing: Clarke-A-matic gets 
floors clean. Instead of just moving dirt around 
with a mop, it scrubs, picks up and dries—all 
in one pass—and leaves floors sparkling. And, 
the Clarke-A-matic is self-propelled—ideal for 
cleaning large floor areas in any institutional, 
commercial or industrial building. 


All these Clarke-A-matic advantages and 
savings can be yours! 


Ask to have your Clarke distributor tell you 
how many hours and dollars you can save with 
the right size and type of Clarke maintenance 
machine. He'll gladly prove it by putting the 
machine through its paces on your floors. 


Lg 


RUG SHAMPOOER WET.ORY VACUUM FLOOR MAINTAINER 


Authorized Sales Representatives and Service Branches in Principal Cities 
524 E. Clay Avenue, Muskegon, Mich. Distributed in Conoda: G. H. Wood & Co. Limited, Box 34, Toronto 18, Ont. 


For additional information, use postcard facing back cover. 





CLARKE -A-MATIC 


That is RIGHT For Your HOSPITAL 


5112 N. Ravenswood Avenue 


208 


TORN ADO. HAS THE 
FLOOR MACHINE 


Before you buy—make sure the 
floor machine you purchase is 
RIGHT for your needs. The big, 
complete line of Tornado floor 
machines contains the RIGHT 
machine for your size and type of 
floors. From rough concrete, tile, 
and wood, to delicate carpeting, 
Tornado floor machines give better 
performance, longer life, easier 
operation. 


Brush Sizes 
1D”, 10", 1", 00°, 38". 
Motor H.P. Vs, 42, %, 1. 


18 Models to choose from 


& 


Butcher's 
Wire Brushes 


Steel Wool 
Holder 


Sending Lambs Wool 
Disc Pads 





Stee! Wool 
Accessories for your TORNADO Floor Machine Pads 


Metal Back Stee! Wire 


Chicago 40, Illinois 


For additional information, use postcard facing back cover. 
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He went to Rhode Island Hospital 
in 1950 after a vear at the Universit 
of Minnesota graduate school in hos 
pital administration, and in 1951, 
after completing his 
Rhode Island Hospital, he received 
his master’s degree in hospital admin- 
istration. Mr 
director of Rhode Island Hospital 
from 1951 to 1956 when he became 


residency at 


Hughes was assistant 


director of the University of Wiscon 
Madison. Edward J. 


Connors has been appointed superin 


sin Hospital, 


tendent of hospitals at the Univer 
sity of Wisconsin to succeed Mr 
Hughes. Mr. Connors is currently as 
sistant professor of hospital adminis 
tration at the University of Michigan 
He obtained his master’s degree in 
hospital administration in 1955 and 
served as administrative assistant and 
resident at Rhode Island Hospital, 
Providence, R.I. Mr 
member of the Michigan Hospital 


Connors is a 


Association, the Society of Hospital 
Administrative Associates, and a 
nominee of the American College of 
Hospital Administrators. 

Sister Mary Aloysius will return as 
administrator of Holy Rosary Hos 
pital, Ontario, Ore. She 
Sister Mary Ignatius, who was recent 
ly transferred to the Mother House 
of the Dominican Order at Kenosha, 
Wis. Sister Aloysius was medical rec- 
ord librarian of Holy Rosary Hospital 


for five and one-half years, and in 


replaces 


1958 became assistant administrator 
and medical record librarian at the 
Order’s Sacred Heart Hospital in 
Hanford, Calif. Sister Aloysius also 
served as Superior at St. Catherine's 
hospital, Kenosha, Wis 

Roland G. Wittrup is the new ad 
ministrator of Community Hospital, 
Douglas, Mich. Mr. Wittrup received 
graduate training in hospital admin- 
istration from Northwestern Univer- 
sity. 

Leslie W. Mason has been ap- 
pointed controller of Wilmington 
General Hospital, Wilmington, Del 
The hospital also announced that 
William M. Jenkins, assistant direc 
tor, has resigned to become admin 
istrator of Shore Memorial Hospital, 
Somers Point, N. J 

Harry L. Miller has been ap- 
pointed administrator of the new San 
Gabriel Community Hospital, San 
Gabriel, Calif. Mr. Miller has served 
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THE NEW CONCEPT IN HEATING AND COOLING 
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ELIMINATES THE COSTLY “CENTRAL SYSTEM" 


Other year-round air-conditioners still require elaborate central systems for 
the cooling cycle. Now, the new Warren Webster concept in heating and cooling 
obsoletes this costly installation for hospital management: each Webster New- 
port is a self-contained unit for both heating and cooling. Comfort control is 
at your fingertips—day or night, summer or winter. Simply turn the knob of a 
Webster Newport for heating or cooling at any time, as patients’ varying needs 
may require. Heat one room or ward while you cool another .. . every area 


equipped with a Newport has its own individual system for year-round heating 
» COOLING BY 


> HRYSLER 


and cooling. 
> arereme 


Chis modern way to air-condition saves you money right from the start. Attrac- 


caam ws : - > Z ad ¢ ym at ; : > 3g et < ‘atio > ; EQUIPPED WiITH 
tive in-wall units can be installed a room at a time, as budget allocations permit Seman seers 


OUTY COMMERCIAL 


—and without interruption of hospital services. Webster Newports connect 
COOLING CHASSIS 


readily to existing heating systems—or a new all-electric model will tie in with 
electrical circuiting. The entire hospital can be air-conditioned in easy stages at 
savings up to 30% as compared to a central system installation. Let a Warren 
Webster man detail the savings—and convenience—you can look for with 
Webster Newport heating and cooling. 


WARREN WEBSTER & COMPANY, INC. 


HEATING * COOLING 
CAMDEN 5S, NEW JERSEY 





as administrator of Antelope Valley 
Hospital, Lancaster, Calif., for the 
last three years and was administrator 
of Sara Mayo Hospital, New Orleans. 

Claud Clark Jr., administrator of 
Winston County Community Hospi- 
tal, Louisville, Miss., has been ap- 
pointed administrator of Thomas Hos- 
pital, Fairhope, Ala., a new hospital 
now under construction. 

Edith M. Murphy has assumed the 
duties of superintendent of Whitins- 
ville Hospital, Whitinsville, Mass. She 
succeeds Villa M. Haskell, who retired 
after almost 35 years in that capacity. 
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Mrs. Murphy’s experience includes ad 
ministrative positions in Communit) 
Hospital, Ayer, Mass., and New Eng 
land Baptist Hospital, Boston 

Harold E. Brady, formerly assistant 
administrator of St. Joseph Mercy 
Hospital, Pontiac, Mich., has been ap- 
pointed 
charge of public information and pub 
lic relations at St. Luke’s Hospital 
Aberdeen, S.D. 

Selma N. Earle has been appointed 
administrator of Mary 
Hospital, Chicago. She succeeds 
Martha S. McGrew, who retired. A 


assistant administrator in 


Thompson 


ssaae™ 


ghts, N. ¥. 


Roslyn Hei 
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PLEASE USE THIS COUPON 
to be sure you get your personal copy of the 


NEW FOREGGER CATALOG 


« ANESTHESIA 


and OXYGEN 
APPARATUS 


For many years the Foregger Catalog has been 
considered by the profession as a basic reference source 
for anesthesia apparatus. This new edition is even 
more complete, containing illustrations and descriptions 


of many new items. 


To get your copy promptly, please fill in and return the coupon. 
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graduate of the University of South 
Dakota, Mrs. Earle also attended the 
University of Minnesota and several 
foreign schools. She received a mas 
ter's degree in hospital administration 
Northwestern She 
was formerly supervisor of the clinical 


Mount 


from University 


and research laboratories at 
Sinai Hospital Chicago 

L. M. Rampy Jr. has been named 
administrator of Santa Fe Hospital 
femple, Tex., succeeding John Eman- 
uel. 

Howard N. Newman has been ap 
pointed administrative assistant at 
Roosevelt Hospital, New York. He is 
a graduate of the School of Public 


Health and 


Columbia University 


Administrative Medicine 


Paul J. Morris has been named as 
Atlantic Cit) 
N.J 


assistant director of the hos 


sistant administrator of 
Hospital, Atlantic City 
formerly, 


He was 


pital of the University of Pennsvl 
vania, Philadelphia. Mr. Morris is a 
the School of Public 
Administrative Medicine 


graduate of 
Health and 
Columbia University 

Donald S. Bloomberg has been ap 
administrative assistant at 
Barnert Memorial Hospital, Paterson 


pointed 


N.J. He has a master’s degree in hos 
pital administration from Catholic 
University, Washington, D.¢ 

Robert Snyder has been named as 
sistant to the administrator at Hahne 
Philadelphia 
he had been serving aS pe rsonnel di 
Mr. Snvder 
from Villanova Universit, 

Sister De Chantel has become 
ministrator of St. Vincent's Hospital 
Fla Sister 
Mary Clare, who has been transferred 
to Michigan 

Marvin J. 
pointed 
Long Island Jewish Hospital 
Hyde Park, N. Y 

Howard J. 


named administrator of 


mann Hospital where 


rector was graduated 


ad 


Jacksonville succeeding 


has been 


Bostin ap 


administrator of 


New 


assistant 


been 
Trinity Hos 
pital, Minot, N.D. Formerly assistant 
administrator, he has been acting ad 
Mr 
Semingson joined the Trinity staff in 


Semingson has 


ministrator for the last six months 


1953 as credit manager 

Bruce Huron has been appointed 
Francis A 
Bell Memorial Hospital, Ishpeming 
Mich., succeeding H. B. Burdy, who 
has become administrator of School 
craft Memorial Hospital, Manistique 
Mich 


Oliver L. Bergevin is the new ad 


administrative assistant of 
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For Hospitals, Institutions, Public Places... 


l 
ye" Colgate 
SPOT DISINFECTANT 
SPRAY 


with 


permachem 


KILLS ON CONTACT MOST BACTERIA and FUNGI 
That Can Cause Infection, Odors, Mold and Decay with 


Long-Lasting Antiseptic Effectiveness! 


Now you can supplement your hospital’s aseptic program 
with this new spot disinfectant spray. It can be used to 
disinfect hard-to-get-at objects and surfaces not readily dis- 
infected by ordinary methods. 

Because it kills most bacteria and fungi that cause them, 
it stops odors where they start before they start . . . kills 
or inhibits mold growth . . . prevents mildew. 

To help prevent the spread of disease-causing germs, keep 
COLGATE SPOT DISINFECTANT SPRAY handy for on- 
the-spot emergency disinfection. 


Hospital Tested / Safé On Surfaces / Non-Staining / 





HOSPITAL USES INCLUDE: 
Soiled Linen & Hampers + Spillage on Floors 
Bed Pans & Urinals - Storage Containers & Closets 
Patients’ Clothing - Upholstery, 
Drawers & Shelves + Toilets » Shoes & Slippers, etc. 


Available in 1-lb. Spray Containers only. Packed 12 to the case. 


Write for prices today! 





ASSOCIATED PRODUCTS DIVISION 


COLGATE-PALMOLIVE COMPANY 


300 Park Avenue, New York 22, N.Y. 
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Contains 


D 


3 POWERFUL INGREDIENTS 
Tributyl Tin Oxide 
Dialky! Dimethyl Ammonium Chloride 
Salicylic Acid 


KILLS ON CONTACT 


Staphylococcus Aureus 
(A Gram-Positive-Type Bacteria) 
Salmonelia Choleraesuis 
(A Gram-Negative-Type Bacteria) 
Trichophyton Interdigitale (Fungus) 


Kills most 
bacteria that 
Cause offensive 
sickroom odors. 


Inhibits growth 
of bacteria, 
molds and fungi 
on bedding, 
upholstery. 


bacteria in 
waste receptacles. 
Reduces odors. 
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<4 Aseptic cleanliness? 


Promoted . .. with structural facing tile. Burned-in ceramic glazed 
finish resists soil. Periodic disinfection simplified by impervious 
surface. Anti-bacterial cement mortars discourage bacterial growth. 


@ Psychic climate? 


Improved . . . with structural facing tile. Twenty-nine shades offer a 
color-engineered palette to provide correct psychological surround- 
ings for patients. Ceramic glazed finish provides correct light 
reflectance. 


4@ Economy? 


Built-in... with structural facing tile. Structural wall and ceramic 
finish installed—by one building trade—in one operation. 


<q Maintenance cost? 


Low ... with structural facing tile. Soiled walls easily cleaned with 
soap and water. Painting eliminated. 


<q Distracting noise? 


Minimized ...by structural facing tile. Low sound transmission 
because of weight and density, good sound reflectance because of 
finish. 


4 Next step? 


Build with structural facing tile. Increased production allows you to 
meet building schedules. 


FACING TILE INSTITUTE 


1520 18th Street, N.W., Washington 6, D.C 
ee si ien ati 7 15 


In the interest of better Facing Tile construction, these companies 
have contributed to this advertisement. 


ARKETEX CERAMIC CORPORATION, Brazil, Ind. +» CHARLESTON CLAY PRODUCTS CO. 
Charleston 22, W. Va. + THE CLAYCRAFT CO., Columbus 16, Ohio + HANLEY 
COMPANY, INC, Pittsburgh, Pa. + METROPOLITAN BRICK, INC, Canton 2, Ohio 
MCNEES-KITTANNING CO. Kittanning, Pa. + NATCO CORPORATION, Pittsburgh 22, 
Pa. + STARK CERAMICS, INC, Canton I, Ohio + WEST VIRGINIA BRICK CO. 
Charleston 24, W. Va. 


For additional information, use postcard facing back cover. 


ministrator of Pacific Communities 
Hospital, Newport, Ore. He was pre- 
viously administrator of McMinnville 
General Hospital, McMinnville, Ore 
Howard Archer, administrative as- 
sistant at Kerbs Memorial Hospital, St 
Albans, Vt., for the last three years, 
has been named administrator of Read 
Memorial Hospital, Hancock, N.Y 


Department Heads 


Donald B. Scheurer has been 
named director of admissions, Alex- 
andria Hospital, Alexandria, Va. Mr. 
Scheurer had served as administra- 
tive officer, U.S. Naval Hospital, 
Yokosuka, Japan, and technical as- 
sistant, medical statistics division, 
bureau of medicine and surgery, Navy 
Department. He is a graduate of the 
U.S. Naval School of Hospital Ad- 
ministration, Bethesda, Md., and also 
studied hospital administration at 
George Washington University. An 
other appointment announced by the 
hospital is that of Phoebe Martin, 
who has been named director of di 
etetics at Alexandria Hospital. Pre 
viously, Mrs. Martin served the hos- 
pital as a therapeutic dietitian and 
later was in charge of food service 

Paul E. Murphy has been named 
chief x-ray technician of St. Clare’s 
Hospital, Schenectady, N.Y. He had 
been staff technician and assistant to 
the former chief technician. Lillian 
Skelton was appointed chief labora- 
tory technician of St. Clare’s Hospital 
She was a former laboratory techni 
cian at the hospital 

Ellen Keenan, R.N., has been ap 
pointed director of nurses at St. Clare's 
Hospital, Schenectady, N.Y. Miss 
Keenan has a bachelor’s degree from 
Catholic University and a master’s de 
gree in administration from Columbia 
University. She was previously as 
sistant director of nurses, and had been 
associate director of St. Mary's Hos 
pital School of Nursing, Passaic, N.J 


, 

Rose Whitaker 

The hospital has also announced the 
appointment of Rose F. Whitaker, 
R.N., as clinical supervisor. Mrs. 
Whitaker had been assistant to 
Florence L. Fifield, R.N., the late di- 
rector of nurses. Formerly she was 


Ellen Keenan 
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e Norton's new Trimline is specially designed to 
complement the good taste Fe Talem: 1 edt} (lem-) ¢e)a-1-3-1 10] 
of your buildings. This rugged door closer com- 
bines function, beauty and performance. 

The Trimline is non-handed, suitable for either 
interior or exterior surface mounting. It is a com- 
pact rack-and-pinion closer—projecting as little as 
Blaveitl-t-miceliim iil-melelelame sah (c Mle m@mereliileli-t(-mel-s 1 e 
ask for Manual T. 


NOR SON 


DOOR CLOSERS 
Dept. MH-40,Berrien Springs, Michigan 








director of inservice education at 
Sacred Heart Hospital, Spokane. She 
has done postgraduate work at New 
York State University and Washington 
State University. 

James L. Airey has been named 
manager of public relations and finan- 
cial development for East Orange 
General Hospital, East Orange, N.J. 
He is a graduate of Springfield College 
and Boston University School of The- 
ology. Previously he was a fund rais- 
ing campaign director. 

Dr. Joseph A. Wagner has been ap- 
pointed director of the department ot 


medicine of Bryn Mawr Hospital, 
Bryn Mawr, Pa. He succeeds Dr. W. 
Wallace Dyer, who resigned after 12 
years in the post to accept the direc- 
torship of a new teaching division at 
Philadelphia General Hospital, Phil- 
adelphia. Mr. Wagner has been a 
member of the hospital staff for 17 
vears. 

Pamela Oates has been appointed 
credit manager of St. Alexis Hospital, 
Cleveland. She had been credit man- 
ager of Lutheran Hospital, Cleveland, 
for the last four vears. Previously she 
had been employed by Temple Uni- 


Here's Proof! 


Hospital-Approved 
PURAPHEN’ 


is the Most Effective 


Cleaner-Germicide You Can Use 
(Phenol Coefficient 10 FDA) 


Check List of PURAPHEN Proved Performance 





Germicidal & Fungicidal YES 


Effective in any Degree of Water | ec 
Hardness 


Effective Under any Soil Condition YES 


Effective Under Acid or Alkaline 
Conditions 


Approved for use on Conductive 
Flooring 

Affected adversely by Organic Matter 
(Blood, Serum, Soap, etc.) 

Effective Against Pyogenic and Enteric 
Bacteria — 
Effective Against Salmonella typhosa 
(typhoid bacillus) 


Effective Against Staphylococcus 
aureus (staph infections—abscesses, 
boils, pimples) 

Effective Against Streptococcus 
fecalis (“‘strep” infections) 
Effective Against Pseudomonas 
aeruginosa (Bacillus of green pus) 
Effective Against Proteus vulgaris YES 
(Ear and chronic infections) 











Effective Against Escherichia coli 
(urinary tract infections) 

Effective Against Saimonella cholerae- 
suis (food-poisoning outbreaks) 
Effective Against Virulent Tubercle 
Bacilli (Tuberculosis infection) 

As a Fungicide, Effective Against Tri- 
chophyton interdigitale (‘Athlete's 
Foot’’) 

Microsporum gypseum (“Ring Worm” 
of skin and scalp) 

Epidermophyton floccosum (“‘Ath- 
lete’s Foot’’) 

Candida albican’s (foot, mouth and 
vaginal infections) 

Effective as a Bacterial Sporicide 
against spores of Bacillus subtilus 
and Clostridum tetani (tetanus 
bacillus) 


Hospital Approved YES 


Approved by American Hotel YES 
Association 
Approved by Rubber Manufacturers’ YES 
Association 
Complies with Asphalt Tile Institute YES 
Requirements 











Puraphen is advertised in Modern Hospital, Hospitals, Hospital Management and 
ospital Progress magazines. 


MAIL THIS COUPON for complete PURAPHEN data and 
independent laboratory's verifications. 


Name 
Address 
City 


PECK’S PRODUCTS CO. 


Zone State 


610 E. CLARENCE 
ST. LOUIS 15, MO. 


For additional information, use postcard facing back cover. 


versity Hospital and Lutheran Hos- 
pital, both in Philadelphia. 

Florence Harvey, R.N., has been 
appointed director of nursing service 
at Exeter Hospital, Exeter, N.H. She 
succeeds Mrs. Howard Chesley, R.N., 
who becomes director of admissions 
Since 


in a reorganization 


1954, Miss Harvev has been director 


program 


of nursing service at Olean General 
Hospital, Olean, N.Y 

John S. Black has been appointed 
chief casework and educational super- 
visor for the medical social service de 
partment of Metropolitan 
Hospital, Cleveland. He has a master’s 
degree from St 
School of Social Work and has been a 


supervisor and consultant in various 


General 


Louis Universit, 


public assistance agencies 

Esther F. 
medical 
Hospital, Seattle. She is immediate 
past president of the Washington 
State Association of Medical Record 


retired as 
Doctors 


Nelsen has 


record librarian at 


Librarians 
Ted A. Panaretos has been named 
community relations director for 
Pontiac State Hospital Pontiac, Mich 
Michael D. Gahar, formerly at St 
Alphonsus Hospital, Boise, Idaho, has 


house 


Hospital 


executive 
Heart 


appointed 
keeper at Sacred 
Spokane, Wash 
Donald Purvis, consulting engineer 
of the Kentucky Department of Men 
tal Health, has become engineer at 
Central State Hospital, Lakeland, Ky 


He will continue to serve the other 


been 


three hospitals in the department as 


consultant 


Miscellaneous 


Evelyn Zetter, 
and field service consultant for the 
National League 

for Nursing, New 

York, has 

named director of 

the League’s De 


partment of Hos 


assistant director 


been 


pital Nursing suc 

ceeding Margaret 

Giffin Ellsworth. 

Evelyn Zetter Miss Zetter 
joined the N.L.N. staff in 1957 as 
coordinator for a nationwide program 
of institutes on nursing service ad 
ministration co-sponsored by N.L.N 
and the American Hospital Associa- 
tion. Before joining the N.L.N. staff, 
Miss Zetter was director of nursing 
at Allegheny Valley Hospital, Taren- 
associate and 


tum, Pa.; a research 


instructor at the University of Pitts- 
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making HI-Q! 


We Gudebrod silkworms are used to winning first prizes—that’s how we 
got to be champions. But now we're outdoing ourselves—we're making a new 
suture that’s rea//y special—a shoo-in for first prize in anyone’s contest. 


Here’s what happened. The people at Gudebrod figured out a new way to 
make sutures. They put together a lot of the high-quality silk threads 
we champion silkworms make, slim and smooth them down, add more threads, 
slim and smooth them down again, and keep repeating the process till they 
end up with a stronger, smoother, finer suture than you've ever seen. 
They use more strands of our silk than before, but slim them down to a suture 
of smaller diameter. That way they get a big increase in strength— 
about 100° more than U.S.P. standards—without increasing size. 


0 


Everyone knows it doesn’t pay to get too big around the middle 
and this slenderizing process Gudebrod has really does the trick. 
(1 eat all I want, myself, and never gain an ounce—but then, 

I keep awfully busy making silk for Gudebrod.) 


Well, don’t just sit there counting up the calories you’ve eaten today 
write to Gudebrod and ask for samples of our new Hi-Q sutures! 


Gudebrod BROS. SILK CO., INC. 


Surgical Division Executive Offices 
225 West 34th St., New York 1, N.Y. 12 South 12th St., Philadelphia 7, Pa. 


Chicago Boston Los Angeles 
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burgh, and educational director and 
instructor at Westmoreland Hospital, 
Greensburg, Pa. Miss Zetter is a 
graduate of Westmoreland Hospital 
school of nursing and has her B.S. 
and M.S. degrees from the University 
of Pittsburgh. 

Virgil E. Miller has been named as- 
sistant to the director of North Dakota 
Blue Cross, succeeding Alex P. Flagg, 
who retired. Other changes made by 
the association include appointment of 
LeNoel Lichtsinn as office manager 
succeeding Mr. Miller. Gary Johnson 
was named to succeed Warren L. 


BARD-PARKER 
DISINFECTING 
SOLUTIONS 


prolong the 


useful life 
of instruments 


Petty as personnel manager. Mr. Petty, 
who formerly handled both functions, 
will devote full time to public rela- 
tions. 

David W. Ogilvie, former director 
of the hospital insurance branch of the 
Ontario Hospital Services Commission, 
has been appointed to the newly cre- 
ated post of general manager of the 
commission. He has been succeeded 
as insurance director by Robert E. 
Foster, formerly assistant director. Mr. 
Ogilvie was, for a number of years, 
director of Ontario Blue Cross Plan. 

Dr. Samuel L. Andelman has been 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli 
cate instruments and keen cutting 
edges during preoperative prepara 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
spores themselves within 3 hrs. — 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength 





where sporicidal potency is not essen- 
tial—a powerful instrument disinfect- 
ing solution for ward, doctor's office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


B-P HALIMIDE Concentrate Disinfectant 


for inexpensive instrument disinfection. NO ANTI-RUST 
TABLETS TO ADD—a CONCENTRATE of low surface ten- 
sion—excelient penetrating qualities. 1 oz. mixed with 1 
gal. of water makes a GALLON of non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 





q )) BARD-PARKER COMPANY, INC, 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


B-P * CHLOROPHENYL» HALIMIDE are trademarks 


Ask your dealer 
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named as Chicago health commis- 
sioner under Dr. Herman N. Bunde- 
sen, who will retain his post as presi- 
dent of the Chicago Board of Health. 
Dr. Andelman received his B.S. at 
Northwestern University and his M.D 
degree at the University of Lllinois 
He also holds a master’s degree in 
public health administration from 
the University of Michigan and a cer- 
tificate in hospital administration from 
the U.S. Army Medical Service School 
at Fort Sam Houston, San Antonio, 
Tex. Dr. Andelman is a member of 
the Industrial Medical Association 
and a diplomate in preventive medi 
cine in addition to belonging to other 
professional societies 
Rudolf J. Pendall has been named 
executive director of the Hospital 
Council of Mary 
land He IS a 
graduate of the 
University of 
Wisconsin and 
holds a master’s 
degree in admin 
istrative medicine 


from Columbia 
R. J. Pendall 


Pendall had been 
Columbia University in the prepara 
tion of a textbook on hospital admin 


University Mr 


associated with 


istration 
Wallace E. Brotherton has «a 
cepted the appointment of supervisor 
ot hospital licen- 
sure in the hospi 
tal facilities divi 
sion of the Ohio 

State Depart 
ment of Health 
He previously 
was associated 
with the Ameri- 
W. E. Brotherton con Hospital As 
sociation in Chicago as research proj 


ect supervisor 


Deaths 

Dr. Hyman Bashien, superintend 
ent of Los Lunas Hospital and Train- 
ing School, Los Lunas, N.M., died 
in February after a short illness. He 
was 63 years old. He received his 
medical degree at Cincinnati in 1921, 
and practiced psychology and psy- 
chiatry in New York until 1938 when 
he served with the army until 1947. 
He was recalled into the army during 
the Korean War after serving as chief 
medical officer with the Veterans Ad- 
ministration at Union City, N.J. Dr 
Bashien was named superintendent 
of Los Lunas Hospital and School 
after his retirement from the army 
as a lieutenant colonel in 1956. 
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ePlayful youngsters will tussle and trade toys. But you 
never need to worry about their trading an Ident-A-Band. 
This sturdy band by Hollister won't stretch off and on 
again like an expansion wrist watch band. Even an adult 
can't stretch Ident-A-Band off “just for a while” intending 
to replace it later. Built with an inner core of tough Mylar 
and a permanent seal, Ident-A-Band stays on the patient's 
own wrist .. . where it belongs! 

In fact, Ident-A-Band is so easy to wear that patients 
won't even want to remove it. Every detail considers the 
patient’s comfort: slim size that never chafes or binds . . . 
flat, smooth seals that will not scratch . . . skin-soft viny] 


~ “thank goodness | 


they can't trade 
Ident-A-Bands. 


covering that’s gentle to the skin. Even the special interests 
of children are considered. That's why Hollister prints 
colored animal pictures on their identification cards. 

But most important, Ident-A-Band rules out doubt be- 
cause it’s sure three ways. The band is stretchproof, it's 
permanently sealed in an instant, and the identification 
can't be slipped out or washed away. Only Ident-A-Band 
offers all these safeguards . . . and comfort, too. Write for 
literature and samples. 


4 Holsters 


INCORPORAT 
833 North Orleans Street, Chicago 10, Illinois 


in Canada, Hollister Limited, 160 Bay Street, Toronto |! 
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HOLLISTER, MARY 


Dr. Bowman 
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on Bed Signs 


the LINE-O-VISION bed sign 
by HOLLIS TER 


MOKA Your C42 GK nix 4 


Here's a new kind of bed sign you can read with eye-level comfort in amy 
location . . . high or low. Line-O-Vision’s new slanted slots make the 
difference. Mount the sign low on a footboard. Or turn it upside down and 
attach it high on a wall or door. Just a glance in standing position is all 
it takes to read the sign quickly, easily. Line-O-Vision makes any level eye 
level. It’s ideally suited for today’s modern hospitals. 


This distinctive new sign attracts staff attention to important orders for 
patient care, helps prevent errors. Clear panels protect reminder ¢ ards from 
dust, breeze and tampering. Handsome nylon plastic sign adds professional 
beauty to any hospital decor. For sizes, prices and complete information, 
write for free Line-O-Vision Bed Sign folder. 


833 North Orleans Street, Chicago 10, Illinois = H = — . 
In Canada, Hollister Limited, 160 Bay Street, Toronto | ol lqs < 
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TERMS: 30¢ a word—minimum 
charge of $6.00 regardless of 
discounts. For “key” number 
replies add five words. Ten per 
cent discount for two or more 
insertions (after the first inser- 
tion) without changes of copy. 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich- 
igan Ave., Chicago 11, Ill. 








POSITIONS WANTED 


DIRECTOR OF PUBLIC RELATIONS 
I at trains , 


z t \ MW 


Hit MODERN HOS \l 
\ ( 


WRITER 


rHE MODER® 


\ 


Our 63rd Year 


WOODWARD 
143 V.Wabash-Chicage, Il 


RAndolph 


ADMINISTRATOR M.H.A M 


MACHA 


ASSISTANT ADMINISTRATOR—! 
M.S H ta \ t 


ANESTHESIOLOGIST 


PATHOLOGIST 
t ce USA} 
ASC I FACP 


RADIOLOGISTS 


2 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ASSISTANT DIRECTOR—Ag 


grad eastert ex ar 
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INTERSTATE—Continued 


‘ 


ADMINISTRATOR—Age ; 
mackgrour pub 
cast eld siministrat 


} 
at rhe 


BUSINESS MANAGER—<Ag« 
B.S. Degree ‘ nance 


COMPTROLLER Ag 
Su ‘ Adi 


HOSPITAL ENGINEER—Ag: 


EXECUTIVE HOUSEKEEPER— 


ita 


ANESTHETISTS— Nurs 
time M.D 
niques n zation 
nd New York. Write G. J. Cart 
WILLIAM W. BACKt 


S HOSPIT 


ANESTHETISTS 


OB m i bed 


ANESTHETIST—-Nu 
week ! ti 


t \ 


Office AKRON (¢ 
E. Market Street, Ak 


ANESTHETIST—N 


surge 


pitalizatior 
ity pply ] O' Brier \ 
CHAMBERSBURG HOSPITAI 


gz, Pennsylvania 


(Continved on page 220) 


ITY HOSPI! 


ANESTHETIST—Nurse ved general h 
pita southert Minne ta fringe beneht 
Write SPRINGFIELD COMMUNITY HOS 
PITAL, Springfield, Minnesota 


I 

ANESTHETISTS—T CRNA anesthetists 

ta 4 t . t ue ! te ca 

ntact Administrator LEILA \ POST 

MONTGOMERY HOSPITAI Rattle Cree} 
M gat 


ANESTHETISTS—N 


mn Pens 
re ar Ha 
\ M Va 
MORIAI HOSPIT 
COUNTY, Everett 
( t Bh 


ANESTHETIST—N 


DIETITIAN 
MO i] IERN 
, M re \ { 


DIETITIAN 


M 


OWA 


M 


DIETITIANS—A 


DIETITIAN 


eneht Writ Mi 
LOCKPOR MEMORIAL HOS 
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and social security are available. Apply to partment of nursing, enjoys excellent rapport 
Nell Robinson, Superintendent, THE EAS1 with other departments; J.C.H.A. approved 


LIVERPOOL CITY HOSPITAI East hospital; 289 adult beds, modern plant and 


s Liverpool, Ohi equipment; located in picturesque Kanawha 
LL ———————— Valley; no school of nursing at present; pr« 

Ee ass S DIETITIAN—A.D.A. preferred but not es fer candidate with Master’s degree and some 
sential; 71-bed general hospital; liberal per experience either as director or assistant; 


par 





sonnel policies; located in winter and sum progressive attitude n salary week 

- s mer resort area. Write: stating references an acation, sick eave a mulative t 
d salary desired to Personnel Director, KERBS ind 60 half days; truly a desirable position 
a Vel Cisit ) MEMORIAL HOSPITAL, St. Albans, Ver Apply MO ) rHE MODERN HOSPI 
mont rAL, 919 N Mi iga Avenue ( cag 11 


= Illinots 





DIETITIAN—Vacancy at a central hospita 
o general hospitals wit! : 
within a chain of ten general pita wi DIRECTOR OF NURSING 


active APC’s operated in coal mining regior 
f profit, J.C.A.H. accredi 





of eastern Kentucky, southwestern Virginia 


and southern West Virginia; ADA member . 
} Board Certihed 


P 0 § | T | 0 N § 0 P E N ship required with experience in teaching 
and/or therapeutics; food clinic experienc« ing Organizers 
desirable; salary at the rate of $4,860 per ar experience ts 


num; 40 hour week; 4 weeks paid vacation 


rospital; appr 


administratior 
elor’s Degree 

; paid holidays; laundry of uniforms; socia he 
DIETITIANS—Staff or therapeutic; ADA security, Call or write: THE MINERS ME vearly 
approved; needed at once; approved, private, MORIAL HOSPITAL ASSOCIATION, Box persor 
non-profit, 604-bed general hospital; good 61, 110 Logan Street, Williamson, West Vi we 
employee benefits; laundry service and meals; shale ieee BEI rome 6 9494 . Michigat Apy I MODERN 
salary open. Apply to Miss Jo Ann Brown, . ; - HOSPITAI at er ‘ 
Personnel Director, AKRON CITY HOSPI . ; cago 11, Illir 

. - F . *ubl tlations; 150-bed r 
TAL, 525 E. Market Street, Akron, Ohio Beaee Sen Punts relation an. 


nel p 
beautifu bu ent to Detr 


credited community hospital, expansion in 
3 mediately to 250-beds; needs someone wit DIRECTOR OF NURSES~— Ax 
DIETITIAN—Chief; A.D.A.; with supervi ability to speak, write, and enjoy contact wit 1 be gene t 
sory experience for 160-bed 27 bassinet gen public; experience desirable but not essentia und at least 
eral hospital fully approved by the JCAH salary open. Send resume t Administrator nurses i a 2 ita salary 
and by the AMA for resident training; 40 NORWOOD HOSPITAI Norwood Mas Contact Administra KAISER FO! 
hour week, salary open, 4 week vacation; sachusetts riON HOSPITAI I na, Ca 
also: Assistant Dietitian; salary open, 2 week —— 
vacation, 2 meals and laundry furnished; 40 DIRECTOR—Food service; salary $7032 t DIRECTOR SCHOOL OF NURSING}! 


hour week, 6 holidays; social security; Blue $8784; must be familiar with all phases of accredite ‘ 





Cross and Blue Shield available. Send résume food preparation, serving, and menu planning 
including experience, date available and sal 4700-bed mental hospital; new food service 
ary desired to Miss G. A. Cooper, Director, building under construction and soon to be 
WOMAN’S HOSPITAL, 1940 East 101st operation; liberal annual leave, sich eave 
Street, Cleveland 6, Ohio policies and other state benefits. Send fu el 
- -——— -— resume and picture with first letter to Per ge ale SOUTHERN BA 
DIETITIAN—Executive; for 200-bed hospi sonnel Office, Box 271, Petersburg, Virginia 00 Napol« Avene 
tal, eastern Ohio; salary oper with ' 


maintenance, vacation, sick benefits, and DIRECTOR OF NURSING SERVICE 


other benefits such as Blue Cross, Blue Shield Present director retiring; well organized 


par acatior 


EXPANSION PLANNED X-RAY 
STEEL FILE CABINET 


Illustration at left consists of: 

2—X-Ray Files No. 704-60 and 

1—3” Base. 

Accommodates X-Ray envelopes 1742"x14". 
Shipping weight 33 pounds per unit. 

25%" w. x 15',” h. x 18” d. outside dim. 


A TYPICAL X-RAY 
FILING ROOM 


Recor File’s especially designed X-Ray file has been engineered to 
fit your present space and capacity requirements ... then, when 
needed, additional units can be added in minutes! It's 
expansion planned to meet small and large X-Ray filing needs. 


The basic unit features six compartments 4” wide, 15” high and 
17%” deep to accommodate X-Ray envelopes 1742” deep by 1442” 
high. Dividers are welded in for maximum strength under 
capacity loads and eliminate need for additional dividers. Units 


For further information on these and securely lock together in minutes . . . no tools required. 
other filing units, write to: 


RECORD FILES, INC. — Wooster, OHIO 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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PROTECT STERILITY OF 
AUTOCLAVED SUPPLIES... 


AT LOWER COST THAN 
ANY OTHER WRAP! 


Hospital-proved! Clinical evidence* that DennisonWraps maintain 
sterile conditions of autoclaved supplies up to six weeks has been 
confirmed by the many hospitals now standardizing 

on these modern wrappers. 


Ready-to-use! DennisonWraps are the original double-creped, 
lint-free, heat-containing paper wrappings for autoclaving. 
Developed in cooperation with hospital personnel, they come 

in pre-cut sizes for all wrapping needs plus glove envelopes 

and cases. Cutting, sewing and laundering costs are eliminated. 


Reusable many times over! DennisonWraps can be used time and 

time again. The imprint facilitates return of DennisonWraps 

directly to Central Supply after OR or OB use. They have a 

lower cost-per-use than any other wrapping . . . muslin or paper. This imprint is 


Evaluate DennisonWraps at our expense! An evaluation kit is your guarantee that you 
yours for the asking. It contains a generous supply of wrappings in are using 
most-used sizes plus clinical evidence* on autoclaving and storage genuine Dennison Wraps 
tests and comparative costs. Write today for your free evaluation 

kit to Dennison Manufacturing Co., Dept. [D-9, Framingham, Mass. 


Dennison 
FRAMINGHAM, MASSACHUSETTS « Offices in principal cities 
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FOR O.R. 


RECOVERY ROOM 


OR ANYWHERE AT ALL 


ya 4 © 
the Paumanomeler 


...for every service 
in the busy hospital 





Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice: for economical stand- 
ardization throughout the hospital. 

Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


«+. everyone respects 
the pursuit of accuracy 


® 
-.. use the 


WwW. A. BAUM CO. INC. 
Copiague, Long Island, New York 


S.A. 1021 
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POSITIONS OPEN 


ASSOCIATE DIRECTOR OF NURSING 
SERVICE—4l6-bed 65 


pital; all services; school of nursing, intern 


bassinet general hos 


and resident program; Masters degree pre 
ferred; salary open, based on preparation and 
experience; expenses patd for personal inter 
view Forward detailed resume of training 
and experience to Mrs. Phyllis M. Loucks 
Director of Nursing, BUTTERWORTH 


HOSPITAL, Grand Rapids 3, Michigan 


DIRECTOR OF NURSING SERVICE 
284-bed general hospital expanding t 490 
beds June 1960; most modern facilities; tean 
nursing  wsec throughout hospital; largest 
private hospital in community; excellent op 
portunity; Master's degree in administration 
or education with experience preferred; salary 
depends on qualifications and experience. Ay 
ply to Personnel Director, S1 JOSEPH'’S 
HOSPITAL, 69 W Exchange Street, St 
Paul, Minnesota 


DIRECTOR OF NURSING—304-bed cancer 
research hospital and institute; no school of 
nursing; liberal vacation, sick leave and other 
fringe benefits, salary open, nursing adminis 
trative experience required and Masters De 
gree preferred Personnel Director, ROS 
WELL P 
666 Elm Street, Buffalo 3, New York 
DIRECTOR OF NURSING SERVICE 
242-bed, general accredited hospital; exper 
desirable; excellent starting salary; 
wogressive policies. Write James G. Carr, Ir 
Administrator, MEMORIAL HOSPITAL OF 
NATRONA COUNTY, Casper W voming 


EDUCATIONAL DIRECTOR—For accred 


j ; 


ited school of nursing; 270-bed moderr T 
credited, general hospital and training institu 
ton; progressive community; excellent per 
sonne policies; salary commensurate witl 
degree and experience W rite Director 


Nursing, ELYRIA MEMORIAI HOSPI 
TAL, Elyria, Ohio 


ENGINEER—Graduate for Chicago medica 
center; supervise staff of 0 knowledge 
construction and all trades required; salar 
commensurate witl experience Reply M 
303 The MODERN HOSPITAI » N 
Michigar Avenue Chicago 11 Illinois 
ENGINEER—Chief; in charg f mainte 
} , ‘ ] 


nance for 00-bed eastern hic i 


iid, and in active process of being modert 


ized; the job requires an active, experienced 
manu who can meet heavy demands on his time 
and ability; salary to $12,000. Write MO 28% 
rr MODERN HOSPITAI 119 N. Michi 
gan Avenue, Chicago 11, Illinois 
INSTRUCTOR—Clinical; obstetric nursing: 
225-bed hospital, yA A.H accredited hos 
tal; N.L.N provisionally accredited school 
of nursing; 100 students; post graduate 
course of B.S. degree and teaching experience 
required; liberal personnel policies. Apply t 
Director of Nursing Education ALLEN 
MEMORIAL HOSPITAL, Waterloo, lowa 


INSTRUCTOR—Medical & surgical; Degree 
in Nursing or Nursing education 150-bed 
hospital, modern; Central Pennsylvania; $480( 
to start; send background information 
CLEARFIELD HOSPITAL, Turnpike Ave 


nue, Clearheld, Pennsylvania 


(Continued on page 224) 
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ARK MEMORIAL INSTITUTE, 


DISPOSABLE 


BASSINETS 
t Helps reduce 


cross-infection! 

g No scrub-up! 

2 No re-use! 

. Made of strong, 
rigid, waterproof 
Flute-wood stock! 

7 Choice of pink 


or blue 
decorations! 


Sample on Request 


Presco 
OTolasl >) tah se balor 


HENDERSONVILLE, N. C. 


The MODERN HOSPITAL 





This is Real Economy... 


Exclusive Rollpruf design and formula give you lower 
cost per use than any other surgical glove. A Glove 
Handling Analysis by Pioneer Hospital Glove Experts 
can help you get maximum economy from your gloves. 
It is available at your request to insure the most ef- 
ficient operation of your present equipment. 


rc cc---- Free Glove Handling Analysis emcee eog 


Requested by 
Title 
City 


Lecoseossenaas 


The PIONEER Rubber Company + 350 Tiffin Road, Willard, Ohio 
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STANLEY 


STAINLESS STEEL VACUUM PRODUCTS | classified 
advertising 


STANLEY 





THEY WILL 


a So =, CT 


z steel inside and out. Holds 2 gals 
restaurants and institutions have speci- Keeps liquids hot or cold. Safety (3 
fied STANLEY for over 35 years. Stain- lock spigot INSTRUCTORS 
less steel construction of body and liner os r 
gives the utmost in thermal efficiency 3353-3355 VACUUM JUGS Stain. 
and sav ing on replacement. less inside and out. Interior bottom 
pitch eliminates tilting. Ext:a-heavy 


, shoulders. 3 and 5 gallon sizes 








D 
- ALLEN MEMORIAI 


INSTRUCTOR 


8396 BEVERAGE SERVER — \ ic 7320 STAINLESS STEEL PITCHER 1353 INDIVIDUAL SERVING BOWL ELYRIA MEMOR 

. ll-steel individual server for Holds | qt. Keeps liquids hot or cold Stainless steel body and cover. For 
hot or cold liquids. Holds 10 ounces Steel liner never chips or breaks ice cream, soup, cereals. Easy to 
Thamb-lift lid clean — no seams 


STANLEY THERMAL DIVISION 
of Landers, Frary & Clark, New Britain, Conn. 


Uh 
LIBRARIAN—M 


Al 


{ K S \ 
DEACONESS HOS] 
M 

LIBRARIAN 

100-hed 

trat G 


PITAI I 


LIBRARIAN 


tole 


ig 


WESCODYNE | nie 


Joliet, I 


“TAMED IODINE” cen 
HOSPITAL ea 


Mi 


GERMICIDE cana 


NONSELECTIVELY DESTROYS 


“STAPH” 


SPORES - T.B., OTHER pactenia | = 
POLIO, OTHER VIRUSES - FUNGI ee 


cated i 


ginia, an 


an ) hour 
7 paid holidays eeks acat t ocial 
curity, employee healt! increment pr 
gram. Write MINERS ME MORiAL HOS 
PITAL ASSOCIATION, Box 61, Willias 
for FREE demonstration or literature address: son, West Virginia 
WEST CHEMICAL PRODUCTS INC., 42-38 West St., Long Island City 1, N. Y ecoucrs tm 
Branches in principal cities » IN CANADA: 5621-23 Casgrain Ave., Montreal a (Continued on page 226) 
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For the patient...maximum convenience 
For the staff ...minimum attention 


with RCAVICTOR Hospital TV 


with “Wireless Wizard” remote control 


@ Installed as a permanent part of the room, or brought in 
on request, an RCA Victor Hospital TV set brings pleasure 
and relaxation to the patient. And RCA Victor's quality 
and dependability mean a minimum of attention. 





Whi 
WMS 


With “Wireless Wizard’’ remote control, patients can 
change programs and turn off the set without leaving the bed or 
calling a nurse. A built-in volume limiter keeps sound from dis- 
turbing others. And, of course, the picture is bright and clear. 


RCA Victor Hospital TV sets mean less work for your 
staff, too. “‘Tote-able’’ sets are easy to move . . . metal 
cabinets are easy to clean, are durable and resist liquid stains 
and burns. Every set is tamper-proof for maximum safety. 


VIM 
Wi slddib 








AA 


For the best possible reception, an RCA “Mastertenna®’’ 
can be easily installed. 





It all adds up to why so many hospitals have turned to 
RCA Victor for their hospital TV needs .. . why RCA Victor 
is the most trusted name in television. 


The Rosedale, Model 170-HTR-11. In 
handsome Ivory. Equipped with “‘Wireless 
Wizard” remote control for in-bed opera- 
tion. 156 sq. in. viewable picture, 17-inch 
tube (overall diagonal). ‘eae FOR COMPLETE INFORMATION SEND THE COUPON TODAY. ---- 
RCA Sales Corporation, Box 1226-Al, Philadelphia 5, Pa. 
Please send me complete information on RCA Victor Hospital TV. 


@®RCAVICIOR® | = 


Tmk(s)® Street 
THE MOST TRUSTED NAME IN TELEVISION City 











Zone State 
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There's one 


for your 
hospital BUSTHIOP 
for PROTECTION ! 


GENERATOR SETS FOR NOW TREATEL 


IBEX 


CONTINUOUS SERVICE POSITIONS OPEN Sia 


RE 


classified 
Dus 


advertising 


iii " 
MALT TTY, 


ith 








OR STANDBY DUTY MISCELLANEOUS—Coniditions beyon 


control force us to release few highly 
able employees, amongst which are Executive 
Housekeeper and/or laundry manager. Ct 


Engineer—maintenance supervisor and/or : Prooted t te F 

0 sistant administrator charge back door < : af PATENTE 
tivities; both college graduates, with severa et ee ee I SPRING 

, ; ACTION 


years heavy practical experience Apply MW fungi-t ‘ 
73, The MODERN HOSPITAI 19 +N , Goes beneath 
low objects 


Michigan Avenue, Chicago 11, Illinois WASHABLE ~ 
| Swab slips o ; — 
= sts = ER = easily! : . . 
NU RSES—Registered; beginning salar - 
; TW \ a Dust shake 
4 


per month; $ P.M. and night differer 
out readily 


$25 additional for surgery; tenure salary 


2 | ; 
creases: 40 hour week, social security 
diesel or pitalization insurance and retirement progra 
| i40-bed modern progressive hospita W rite 
Personnel Office, SUTTER COMMUNITY 
HOSPITALS 820 L Street, Sact ent 


as b t —— 
g iT ane | NU RSE— Registered; genet ut ren salutes 


eee Senet ae Co See CORPORATION 


a seaside resort area, populatior 


hour driving distance fron San Fr 





Califormia; ple: nt working conditions 

ing salary $342 per month tmecludes 

duty plus Ady 00 difierentia 

11 P.M hift; 4 uur week ther Inge 
benefits BATTE RSON NURSING HOME, 


Matt mn Lane, Santa Cruze, Califort 


STAFF POSITIONS—AIl! clinical area 
cluding psychiatry respiratory-rehabilit 
center; beginning salary $300 mont 
xlic increases; 3 weeks annual vac 


lege study, bachelor degree 


portunity for ¢ 
program. Write Head, Department of Nursing 
Service, EUGENI rALMADGE MEMORI 
Al HOSPITAL, MEDICAI COLLEGI 


STEWART & STEVENSON OF GEORGIA, Augusta, Georgia 
has more experience in the | Seenieeeiin—aciateseh, “Bteie anne HOW TO SELECT 


$700 


successful application of | 406-bede; salary range $290 + » aoaeet 
more generator sets in more | chiatric specialization; 40 hour week, 2 weeks THE APPROPRIATE 
acation; openings for staff, charge and su ; 


different types of applica- | gervicing surse; premetionsl eppestunieh ' 
tions than any other dis- Write Superintendent, STATE HOSPITAI B RO NZE 
NORTH, Orofino, Idah« 


tributor of diesel engines in | 


the Nation. A Stewart & ee ee ee 
Stevenson engineered unit suburb, 16 miles west of Chicago's loop; 2d NOLEN S 


starting salary for experienced operating roon 


1s a guarantee of service nurses $350; starting salary for general duty 
satisfaction. $325; differential of $15 for P.M. and night 

shifts; compensation of $2 a day for week 
end duty, 6 paid holidays and other libera 


Please write for specifica- benefits. Apply Mrs. Strong, Personnel Direc 
tions or additional informa- tor, MEMORIAL HOSPITAL, Elmhurst, Consult international 
Bronze for digni 


- Illinots 
tion to 

NURSES—Graduate staff and head; female; 
STEWART & STEVENSON opportunity for extended orientation to psy 
chiatric nursing practice at beginning salary; 
inservice training im supervision offers ad 
SERVICES INC. vancement; excellent personnel policies; sa 
’ aries $295 to $384 and $342 to $444 monthly; 
4516 Harrisburg Bivd complete room and board available approxi 


Houston 11, Texas mately $35 month. For details write: Director 
Phone CApito! 5-5341 of Nursing, NEW JERSEY STATE HOS 
PITAL, Greystone Park, New Jersey (35 
miles west of N.Y.C.) 
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Creates an atmosphere 
of beauty and security... 


CARROM 2000 GRO 


Contemporary styling in keeping with the tempo of today. Simplicity is the keynote! 
Patient comfort and confidence are the objectives! 


Fine furniture construction with rugged strength and clean-line design create an easy-to-care-for 
grouping that will remain new through the years. 


Select from a line of twenty-six models... panels and drawer fronts of Northern Hard Birch... 
Carrom Enduro Natural finish. Tops faced with matching Formica. 


At variable . 208-T [ vyle Bed Springs Act 


. 
a SHAMPAINE $j ndusiry 


Reduce bedfalls! 


by equipping all beds with 


Hill-Rom Safety Sides 


Records show that approximately 65% of all hospital 
accidents occur in the patient’s room or ward—within 10 feet 
of the bed. In one study of 614 cases, 46% of the accidents 
resulted from a fall out of bed. 

Many of these bedfall accidents happen in one of two ways: 
1. When the patient awakens at night, forgets he is in a hospital 
bed, and misjudges the distance to the floor. 2. When a patient 
attempts to get out of bed without help, and has nothing to 
support himself. 

Hill-Rom Safety Sides serve to prevent or minimize both of 
these types of accidents. If the patient tosses and turns in bed, 
Safety Sides will caution him that he is in danger of falling. If 
he continues to roll he will be caught at hip level and will come 
out of bed with feet to the floor. When a patient first tries to get 
out of bed without help he instinctively grasps the Safety Side 
to support himself. 

Hill-Rom Safety Sides will fit any bed—without the need for 
shims or other adjusting device. 

s 
ii ~ 


dure Menual No. |, "Safety Sides—A Proven Safety Meas- 


ure," | A RN. MA. Nur : 


dir 


HILL-ROM COMPANY, INC. ¢ Batesville, Indiana 
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‘SURGICAL GLOVE PROCESSING 





The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator's time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum . . . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes . . 

three times faster than by hand. 
Capacity 150 gloves. 


POW DERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. 


ROTARY HOSPITAL EQUIPMENT CORP. 
1740 Dale Rd. 
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Buffalo 25, N. Y. 


protects a | 
patient against 


STAPH 


infection... 


Hospité il bedding, linens and blankets have been established 
as a primary source of staphylococcus infections. “Bedding 
was frequently heavily contaminated with pathogens whether 
it was freshly laundered or not. The bedding appeared to be 
the site of initial acquisition by the patient and subsequent 
transfer to other patients.” 


(Fara 


PARA-BACTOL, applied to the washwheel in the final 
stage of laundering renders linens, gowns and blankets bac- 
teriocidal. Its phenol coefficient, undiluted, is an amazing 736. 
In aqueous dilution of 1:10,000 it is bacteriostatic; 1: 2,500, 
bactericidal; 1: 5,000 sanitizing.’ Linens remain bacteriostatic 
through months of storage ... but of even greater importance, 
the moisture in which pathogens proliferate releases the bac- 
teriocidal action of PARA-BACTOL-laundered bedding. 








As part of its anti-staph program, one hospital recently 
completed a $250,000 reconstruction of its laundry room. 
Today, hospital after hospital is avoiding such expenditures 
through the broad-spectrum staphylocidal action of PARA- 
BACTOL in the laundry wheel at a cost of only 2¢ per patient 
per day. 

PARA-BACTOL 
Destroys Staphylococcus in the Laundry Cycle... 


Renders All Articles Bacteriostatic Throughout 
Storage and Use, Regardless of Time Lag 


Write for samples and literature 


( Sarachlor) 


CHEMICAL CORPORATION 


32-16 35th Ave., Long Island City 6, N. Y. 








P.S. For another 1¢ per patient per day, SANJ-BACTOL used 
in standard housekeeping procedures puts a residual bac- 
teriostatic film on floors and other hospital surfaces—thus 
providing environmental control of the major sites of staphy- 
lococcal colonization. 


‘Amer. J. Hosp. 15:30, Jan. 1958 °U.S. Dept. of Agric. Reg. No, 6142-1 
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by America’s 
Ist name in ; Z : wit qualifications Ay y \ t 
floor mats since 1903 yeti MARY BRIDGE CHILDREN’S I 


e Top quality Vg inch g g rAL, Tacoma Wa at 
heavy duty live rubber tty 9 THERAPIST—P 

® Choice of 6 smart decorator colors aA . general hospital wit 

® Low cost! . ’ ten t 

Today's most popular rubber runner! 

Stops dirt at the entranceway or in corri- so 

dors and aisles. Prevents tracking through- colon Meatea® tn 

out the building. Protects carpeting and “4 MEMORIAL HOSPI1 

floors . . . cuts down maintenance time, 48 inch width > mont 

labor and expense. Anti-slip action pre- 

vents accidents. Ultra-attractive design. 


istra 
1OSPI 


up to ‘ - ~ 
THERAPIST—Staff 
60 ft. Igth. . aac: inned an - 
CROSS-RIB RUNNER Exclusivel Wear-Proof mats sslary. Write Assistant 
Same top quality live feature patented “‘V"’ rib MORIAI HOSP! \l 
rubber. Selection of design. Dirt is scraped off 


wart wy Bey - shoes by heavy duty blodes 
36 and 48 inch with “windshield wiper’ ac- ; Our G3rd Year 
widths—up to tion — Dirt falls into slots, 


60 ft. Igths. easily cleaned ovt later. : MEDICAL 
WOOD WAR Deesoxs 
1s fi . BUREAU 


WEAR PROOF MAT CO. 
1N3 V.Wabash- Chicago, HI 





The STEPHENSON apurnisraaTgns Mt 
CLINICAL RESUSCITATOR oe : 


...@ life-saver 
in 
respiratory 
emergencies 


This new lightweight Clinical Resuscitator 
can protect your patients against the occa- 
sional respiratory crisis that may occur in 
clinical practice. Small as it is, it efficiently 
renders the following services: (1) provides 
automatic pressure-controlled respiration at 
rates automatically adjustable to patient's 
capacity; (2) uses a manual over-ride bypass 
valve to give temporary positive pressure up 
to plus 35 mm of mercury; (3) provides 

either Intermittent Positive Pressure, or ee ee am Oy “oes 
Positive-Negative, Breathing; (4) an auto- “we ¥ ok aa aah he aeiliinn 
matic, rapid-tripping signal warns of a res- ool ‘ ved. fully-accredited 
piratory block; (5) aspirates effectively for volu 
removing mucus or blood; (6) adjustable to MS or equivalent plus minimum 2 years, a 
any mixture from 100 oxygen to 50 assistant 200-bed spital; large city 
oxygen — 50°, nitrogen; (7) provides wide a~ pyrene with degree & line cage a 
range of operating pressure from Adult to oy ‘ACHA; nat oe hed, ms ni 
Infant. This Resuscitator can be used either 2 ee Oe Ne, Sa 
with a mask or an endotracheal tube sistant: JCAH, volunt veneral 450-bed 


tary genera SE00( ip; mid $ (k) As 
hospital; midwest Assistant wit! 


drive; fairly 


untary, gener hospital; $12,000; requires 








¢ 
Send coupon for further te : pital residency; pit experience preferred 

“a : Stephenson Corporation ong peee d Bee ee gg leet 
information Red Bank, New Jersey general hospital: northwest central. (m) As 


] Please send me Bulletin A-3 sistant witl accounting background wit! 
We would like to have a demonstration of without hospita administration expe reence ; 
this unit work under FACHA; new 175-bed, volun 

. ' tary, general JCAH hospital; new 175-bed 

NAMI TITLE voluntary general JCAH hospital; salary 
STREET pen; north east central 
CITY 
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COMPACT 
SIZE 
DOCTORS’ 
ENTRANCE 
REGISTER 


INSTALLS IN 
1/4 SPACE 


(100 nomes) 
only 15144" x 1636" 


@ Available in any multiple of @ Simple to service — hinged 
20 names. door panel swings down. 

@ Satin stainless steel or epoxy @ Flush or surface mounted. 
black (non-glare) finish. Industrial type components 

© Engraved, illuminated name _ throughout. 
plates — easy to change. @ Write for full specifications. 


CONTINENTAL 
CSE SOUND ENGINEERING CO. 
12730 W. Burleigh Milwovkee, Wi 


Vol. 94, No. 4, April 1960 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 


DURABLE and SMART 


furniture 


—_— 
—+ 


NO. 8240 
Wall-Saving Easy Chair 
ALSO AVAILABLE IN SECTIONALIZED 
CHAIRS AND LOVE SEATS. 
Wide assortment of chairs and tables. See your dealer 
or write us for our distributor's name. ‘ 


ERICAN CHAIR COMPANY — 


ee = sad 


For additional information, use postcard facing back cover. 








WOODWARD—Continved The Medical 
tion; hospital now expanding from 200 beds, Bureau 


° many new, improved facilities included; 
$8000; vicinity New England college city 
& ass 30,000 M. BURNEICE LARSON—DIRECTOR 


*. . EDUCATIONAL DIRECTOR a As Weephene BBloware 7-0000 
sistant; enrollment 70 students; hospital now 
advettisin expanding from 150 beds; $7200; city near 900 N. MICHIGAN AVENUE, CHICAGO 
St. Louis. (b) M.S. required to head larg: 
school; 300-bed general hospital, expanding; 
$7500; southwest resort, university city 
ADMINISTRATORS ‘ 
ministrator, direct act 
EXECUTIVE HOUSEKEEPERS pita 
Newly created post, voluntary general hos $18 
pital 300-beds; Los Angeles area. (b) Under 
; 60 years to head department, general hos 
P f) ." | T | 0 N § 0) P E N pital 150-beds now opening; complete ar 
cillary services; residential suburb lovely 


southern city 





WOODWARD—Continued FOOD SERVICE DIRECTORS 
ADMINISTRATIVE POSTS (n) Busi 


ness manager; with accounting degree, able 


administrative responsibility 
partment, 400-bed 


hospital te 
organize, direct all business service; new ' pital, 


800-bed, fully-accredited, general hospital; 
$6-8,000; fast advance; Coast. (0) Business 


Calitornia 

pen soot 

manager; to operate real estate holdings medical cet Sy, sours t ‘ MH 
owned by large hospital; salary open; large 
city; east p) Assistant clinic, manager; NURSE ANESTHETISTS lw t ADMINISTRATIVE PERSONNEI 
nationally recognized group, 60 Board « in staff in busy department Ie ! et t 
eligible men, long established; university city , dures mont 250-bed 

150,000; health, tourist area; $6-8,500; west reneral spital; $7500; 

qa) Comptroller; new post; full charge, de ) ). (b) Two: 2 anesthesi 

partment, 42 employees plus CM & CA re 300-bed genera hospital; $7 


porting direct to comptroller; very large fully ] f desired; southwesterr 
\W 
$x MH 


approved, general, voluntary hospital; salary 
yen; large city, Pacific northwest. (r) Per 
sonne! director man group & large fully 
approved research & teaching hospital; re 


THERAPISTS 
quires hospital experience ; $10,000; east ise, establisl ANESTHETISTS 
1 250-beds: namteeth 


DIRECTOR OF NURSES a) Supervise hysical; qualified 
staff of over 100 in 150-bed approved genera pr ‘ 


hospital; to $7200; Southern California con 
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munity 15,000 (b) Nursing service, educa 





UNCONDITIONALLY GUARANTEED 
+ RUBBERIZED heavyweight COATED SHEETING 


Double coated hospital sheeting. Guar- 
anteed to comply with all the require- 


ments of CS TS-355la as issued by the 
National Bureau of Standards and Fed- 


S tf F F ; i bs G eral Specification ZZ-S 311A. 
— ELECTRIC CONDUCTIVE SHEETING 


OF EVERY TYPE Double coated fabric. Conforms to speci- 
fications of National Fire Protective 
Association. Color: black, .020 thickness. 


e all rubber @ nylon @ vinyl e flannelette 


BY ++ WONTARE HEAVYWEIGHT PLASTIC 
PLY MO | b | ‘H The most durable type of unsupported 
heavyweight viny! sheeting. Soft, flexible. 
werk Will not crack or stick whether wet or 
Pee dry. Can be sterilized. Color: maroon. 
PARENTS 


a Available in 25 and 50 yard rolls. 


toek at your y Dealer r writ 


PLYMOUTH RUBBER COMPANY, INC. 


Largest Rubberizers of Cloth in the World 
CANTON, MASSACHUSETTS 
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Eo \ woe 


GENERAL HOSPITAI 


BURROUGHS ACCOUNTING MACHINES 
ACHIEVE 100% CONTROL OF IN-PATIENT 
AND OUT-PATIENT RECORDS 


The scene: New Jersey’s 400-bed Perth Amboy General Hospital (now ex- 
panding to 550 beds). The jeb: Patient accounting. The equipment: Two 
‘wom sees Burroughs 19-total F-503 Accounting Machines. The results, 
according to Controller W. T. Gill: “‘Using Burroughs machines on 
the new ‘Columnar Plan,’ we get—in one fast, accurate operation—a 
complete, detailed statement with copies for patient, insurance 
company and our files. I’m most impressed with this 100% control 


of in-patient and out-patient records.” Burroughs—TM 
Mr. W. T. Gill, Controller 


Perth Amboy General Hospital is one of many 


hospitals helped to new accounting efficiency by B £ 
Burroughs office automation equipment. For =» urrou hs 
details, ask to see our informative film “‘Data for 


Diagnosis.”’ Call our nearby branch now. Or write é ( orporat ion 


Burroughs Corporation, Detroit 32, Michigan. 


“NEW DIMENSIONS / in electronics and data processing systems 


Vol. 94, No. 4, April 1960 For additional information, use postcard facing back cover. 





POSITIVE 
MEDICATION 
IDENTIFICATION 


Meinecke's exclusive 
SYRINGE 


MEDICINE CARD 


CLIPS 


@ keep medicine card securely 
attached to syringe .. . 
ecard and syringe cannot 
become separated even if 
tray is tipped 
REDUCE DANGER OF POSSIBLE 
MIX-UP IN MEDICATION 


CAN BE USED WITH ANY TYPE 
OF TRAY 


hold loaded syringe level in 
elevated, sterile position on 
any smooth, rigid surface 
...» both needle and 

plunger ends are kept free 
from contamination 

fit either 2 cc. or 5 ce. 
syringe interchangeably 

last indefinitely .. . 
attractively plated spring 
brass clip never loses 

its tension 

simple to attach . . . just 
insert medicine card in coil 
at top of clip, press clip 
down over syringe barrel 
until legs lock into position 
D-205 Syringe Medicine Card Clips 
Packed 1 doz. to an envelope: 
Lots of 12 doz $2.40 doz 
Smaller quantities $2.60 doz 
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POSITIONS OPEN 


MEDICAL BUREAU—Continuved 


Lakes resort; free lance or percentage. (d) 
Anesthetist responsible complete coverage 7 
bed hospital, Oregon $8500. (d) Chief fk 
staff of five, 200-bed hospital, state capital, 
population 35,000 progressive midwest city; 
excellent financial opportunity. MH 4-3 


r 


DIETITIANS a) Pacific Island hospital 
near large U.S. Naval Installation; respon 
sible diet planning, cafeteria; $5200 plus air 
travel. (b) Chief, 250-bed hospital, commut 
ing distance N.Y.C. $6000 up. (c) Chief, 20 
bed hospital college town, leading Michigan 
summer-winter resort; minimum $6600. MH 


4.4 


DIRECTORS OF NURSES (a) Direct 
nursing school, service, 300-bed hospital; ac 
commodates 100 students; commuting dis 
tance N.Y. to $10,000. (b) Director, 101 
bed hospital, ideal west coast location; must 
be able set up new nursing service, purchase 
equipment; formulate policies; top salary for 
qualified person. (c) Director of nurses, larg 
psychiatric hospital, $7-8000 start; midwest 
(d) Director of nurses modern expanding hos 
pital, Florida coast $7500; all graduate staff 
(e) Director, nursing service, school; mediun 
sized hospital; small student enrollment to be 
increased: near university medica 


Chicag to $8 ) start. MH 


EXECUTIVE HOUSEKEEPER 1) Me 
dium hospita commuting distance N.Y. 


$5000 plus. (b) Capable developing procedures 
and managing housekeeping activities of new 
suburban hospital apartments for wealthy re 


tired pers - good salary, midwest. MH 4 


MEDICAL RECORD LIBRARIANS 
Director, 800-bed hospital, 3 units; 15 

staff nation’s most cosmopolitan city; $7200; 
(b) Consultant, hospitals in established 
program, beautiful mountain states, west; ex 
cellent financial opportunity. (c) Chief, 130 
bed renowned Alaska hospital, most 


sive city; start $5400. MH 4 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—(a) Modern 
hospital; south central state (b) 
specialized hospital; northwest c) 
Ohio hospital 


SUPERINTENDENT—R.N.; (a) 150-bed 


nursing-convalescent home; east. (b) Direc 


INTERSTATE—Continued 
DIRECTORS OF NURSING—(a) West; t 


$8400. (b) Large eastern hospital. (c) As 
sistant directors, nursing education; to $7, 
000 


TECHNICIAN—(a) Research; to $500. (b 
X-ray; $450. (c) Chief laboratory technician ; 
Ohio; $47 


PHARMACISTS—Chief to $¢ 
EXECUTIVE HOUSEKEEPER — Experi 


ienced; $400 


PLACEMENT BUREAUS 
DOROTHEA BOWLBY ASSOCIATES 


A Nation Wide Specialized Employment 
Service For Medical and Hospital Personne 
Dorothea Bowlby, Director 
Suite 603 Willoughby Tower 
ANdover 3 293 
8 South Michigan Avenue, 


Chicago Illinois 


Our service is for Men and Women. Admin 
istrators, Physicians, Personnel Directors, 
Managers, Purchasing Agents 
Comptrollers, Plant Engineers, Public Rela 
tions Directors, Pharmacists, Dietitians, I 

Service Directors, Physical Therapists, O 


susiness 


cupational Therapists, Medical Record Libra 
Anesthetists, Director Nurs 


es, etc Bacteri gist Biochemists, Micr 


ians, Librarians 


biologists, Vir gist issuc rechnictar 
ALL INQUIRIES FROM APPLICANTS 
ARE KEPT STRICTLY CONFIDENTIAI 


MARY A. JOHNSON ASSOCIATES 
ll West 42 Street . New York 36. N.Y 


A SELECTIVE PLACEMENT BUREAI 
FOR MEDICAL AND HOSPITAI 
PERSONNEI 


We welcome it 
lenging opportunities we have for Adminis 
trators, Physicians, N Med 
ica ecord ibrariar Dietitians, Laundry 
Manager t ther Me 

Pers , t 


quirie for the many cha 


ng Executives 


Information about 
QUALIFIED NURSE PERSONNE! 
is " a able fron the 
American N es’ Associatior 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 

mbus Circle 


1 N. ¥ 


INDIANA MEDICAL BUREAU 


ist Bldg 


Meinecke & COMPANY, INC.“ 


institution ; 
. 


tor, nursing service; geriatric 
Ohio; $500, maintenance 


cians, Laboratory i X-Ray Technicians 


Over 65 year f continuous rherapists, Med Librarians, and 


ervice to the hospitals of America PURCHASING AGENT—(a) Experienced ; 
350-bed hospital; west coast. (b) New 275 


223 Varick St., New York 14 bed bh 


Branches in . , 
. ACCOUNTANT—(a) 275-bed hospital; Cali 
Los Angeles and Sunnyvale, Calif. fornia. (b) 200 bed Ohio hospital. (c) Small 


Dallas, Chicago & Columbia, S. C. private clinic, east 


all areas of supervisory hospital and medical 


ospital; east personnel 
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Specthy 
HOSPITAL 
oF -t—) 3 fe) si. 


Designed to Save Time 
Save Space, Save Upkeep 
Remco hospital case- 
work is designed and 


built 


hospitals. . 


specially for 
. by spe- 
cialists with years 
of experience who 
understand hospital 
needs 
These Miracles in 
Metals 


to facilitate maxi 


are designed 


mum work flow. They save precious time 


reduce maintenance costs an absolute 


minimum. Every Remco component is con 
structed with utmost precision, finished witt 
baked-on enamel that defies the abusive use 
And units are 


of abrasives and chemicals 


available with square or cove corners 


Remco hospital casework is moderately 


priced, too. Built better and priced com 


petitive to other equipment that offers 
fewer advantages 

Specify Remco...the 
ultimate in hospital 
efficiency You re 
ceive prompt atten 
tion from Remco on 
your request for serv 
ice send the cou 
pon below for a 
simplify 


your planning 


MAK THIS COUPON TODAY! 
keliance Engineering and Manufacturing Corp 


catalog to 


New Laredo Highway, San Antonio, Texas | 


Please send me Remco catalog for 


Hospital Casework Dorm furniture 


j | Lab furniture Patient wardrobes 


Nome —_ 


Firm of institution 








Address 





City RS EEE 
M 


Be a case peasaeereed 


| 


| 





edie 


advertising 





MISCELLANEOUS 


FURNITURE REFINISHING 


Quality Work Guarantee: 


Metal or 
new condition at your 
the Southern Hospital 


wood furniture refinished t a ike 


hospita Anywhere in 


District 


CUSTOM PRODUCTS CO 


1700 Lianfair Ave., Cincinnati 24 


SCHOOLS—SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN 
AND DISPENSARY of the 


Chicago 


HOSPITAL 
University 


offers a six-months course in obstet 


ric nursing to qualiihed graduate nurses I 


course includes a phases maternity nurs 


ing The student may elect experience it 
special area for tw months ft the 


Modern, 


apartments are pr 


attractively appointec kite 


vided Adequate allo 
is made for food and laundry. For 
information, write to the Director 

5841 Maryland Avenue, Chicag 


UNIVERSITY OF 
Nurse 
for nurses interested tn 
by the 
thetists. The 


MICHIGAN Sx 

Anesthetists offers a 16 month « - 
anesthesia. Accredite« 
Nurse Anes 
traiming includes all technique 
alation, intr 


American Associatior f 


in inh avenous, and rectal anestl 
sia. Unlimited opportunities endotrachea 
intubation and open chest anesthesia  Sepen 
S - i 


provided For information § write r 
HOS 


Nurse Anesthetists UNIVERSITY 
PITAI Ann Arbor, Michigar 


MT. CARMEL MERCY HOSPITAL offer 
an 18 month course in Anesthesiology t ex 
istered nurses of accredited schools of nursing 
Approved by Association Nurse 
Anesthetists Stipend provided W rite 

complete details etica ar 


American 


regarding the 
clinical teaching and 
trance. School of 


MERCY 


requirements r er 
Anesthesia, MT. CARMEI 
HOSPITAL, Detroit 35, Michiga: 


ST. MARY’S HOSPITAL, 
Minnesota, offers a 


anesthesiology to graduates (mer rw 


Minneapol 
hiteen month course 1 
of accredited schools of nursing rhe course 


includes theory and experience in all phases 
iment dates Feb 
August and November Direct 


Direct Department 


of modern anesthesia. Ent 
ruary, May 
Correspondence to 


Anesthesia 


SCHOOL FOR LABORATORY TECHNI 
CIANS luitior 
$100.00 approved by the Medica 
Associatior For rmation write 
the Director t BARNES 
HOSPITAI 0 S. Kingshighway, St. Louts 
10, Missouri 


Duration of course 1 year 
Americar 
further inf 
Laboratories, 


BARNES HOSPITAL: Offers an 18 mont! 
post-graduate course in Anesthesia t reg 
istered graduate nurses 
American 
Anesthetists met Miss 
B.S Educational Director 


includes all te« 


Theoretical require 
Association of Nurse 
Helen Vos R.N 


Clinical traimme 


ments of the 


hniques and procedures. Sti 
pend provided. For information, write Mrs 
Dean Hayden, Director, School of Anesthesia 
BARNES HOSPITAL, St. Louis 10, Missouri 
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HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Ce., inc. 


Dept. MH,101 W. 31st Street, New York 1, N.Y. 


Free 
design 
service. 


SCHOOL—SPECIAL 
INSTRUCTION 


LUTHERAN MEDICAL CENTER, 
Fourt ! New 


The } PROVIDE NCE 


t 


LYING-IN HOSPITAL 

qualite gra ate nurse ‘ tou 
mths supple 

stetrics 

> wa led rt ' 

Director f Nurs 
LYING-IN HOSPITAI 
&, R e Islar 


matior ppiy t 
PROV IDE NCI 
Provi < 


GETTER BUY 


SAVINGS 
BONDS 


fora BETTER FUTURE 
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Want faster, more efficient cleaning? 
Want to keep your maintenance personnel happy? 


Put hard-working Mr. Clean 
on your housekeeping staff 


¢ champ. Procter & 


r 
cleaning --: faste 
f cleanser, 


used. 


time cleanin 
n does more 
y other type ° 
aff has ever 


he’s the all- 

Gamble’s Mr. Clea 

and easier than an) : 
soap Or detergent your 


He’s a work-saver, time-saver . . . and really handy 
to have around! He’s Mr. Clean, Procter & 
Gamble’s all-purpose liquid cleaner. Wherever he 
goes—and that can be almost everywhere— Mr. 
Clean gets the cleaning job done faster, easier than 
any other type of cleaning product. 


Bathrooms, kitchens, utility rooms . . . why, just 
a once-over from Mr. Clean and they’re spotless 
and sparkling. For every room and everything 
washable in the room . . . you'll be really pleased 
at Mr. Clean’s speed. Used right from the bottle or 
diluted, Mr. Clean will quickly make light work 
out of the heaviest cleaning chore. Saves time, too, 
for many jobs require no rinsing. 


And because of Mr. Clean’s easy-to-handle bottle, 
your cleaning personnel can take him along every- 
where . . . no need to transfer from large bulky 
containers . . . no need to guess at amounts. Direc- 
tions are on every bottle. 


Yes, he’s the all-time champ at all kinds of clean- 
ing! Meet Mr. Clean himself! 


Vo Le © tHe procren « camoce 


Look! Mr. Clean will clean everything you see here! 


all | 








greasy film on caked dirt on smudges on doors spills and stains on grime on pipes 
air conditioners .. . lighting fixtures ... and door jambs. . . medicine cabinets . . . under basins 
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It’s so sensible 


to plan your 
nurses residence hall 


“from the furniture up’ 


It is always gratifying to plan for commodious quar- 
ters in a nurses’ residence hall and find that by making the 
furniture an integral design element the capital cost in- 
variably comes out less than with the stereotyped, oppres- 
sive cubicles of the past. This dual benefit of better living 
at less initial cost is achieved through the sensible concept 
of planning “from the furniture up”. 

The suite-for-four arrangement here illustrated is one 
of the many actual examples* of the better space utiliza- 
tion obtained by planning “from the furniture up”. Note 
how the furniture itself provides the separations that per- 
mit an uncrowded social life as well as a withdrawal into 
privacy when desired. Nurses asleep are not disturbed by 
those awake, and vice versa — an arrangement particularly 
suited to the irregular off-duty hours of nurses. 

Having led in this concept of planning the residence 
hall or dormitory “from the furniture up”, Sligh-Lowry is 
in an experienced position to work with you in devising 
the most advantageous plan for your purposes. You can 
start with the informative Manual Sligh-Lowry has pre- 
pared on the subject. Write for it. 


3 


* Butterworth Hospital, Grand Rapids, Michigan, Nurses Residence Hall; 
Roger Allen & Associates, Architects. 


SLIGHS&. 


CONTRACT FURNITURE COMPANY 


HOLLAND + MICHIGAN 








HOW TO PLAN “FROM THE FURNITURE UP”’ 


DORMITORY FURNITURE PLANNING, A Manual for 
Architects and Residence Hall Administrators, provides a 
detailed guide for planning dormitory rooms and suites “from 
the furniture up.” Separate sections cover minimum furni- 
ture requirements in general and the special considerations 
that affect them; recommended design and construction fea- 
tures; the relative advantages of wood and metal furniture, 
built-in and freestanding; and suggested specifications for 
factory-built wood furniture, Of special interest is a collec- 
tion of perspectives, plans and details of typical room layouts. 


10 pp. $3. 


Comteac? Fuemires 


SLIGH Ruy 
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TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 261. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Convenient Luggage Rack 

on Folding Admittance Chair 
Convenience for patient and aid alike is 

provided in the Folding Admittance Chair 

with a luggage rack. Chairs can be stored 


in small space In the lobby, maternity ward 
emergency and ambulance entrance, re ady 
to convey patients in and out of depart- 
ments or the hospital. The sturdy luggage 
rack, out of the way of both patient and 
aid, the attendant’s free to 
propel the chair and give attention to the 
patient Only 22 inches wide, the compact 
chair rolls through 

folding footrests, safety brakes, hard rub- 
ber semi-pneumatic tires, plastic reinforced 
slip-in upholstery, and is adjustable in 
height. American Hospital Supply Corp., 


Evanston, Ill. 
For more details circle 4516 on mailing card 


leaves hands 


easily doorways, has 


Carry-Safe Medication Tray 
Is Lightweight Aluminum 

Practically designed and constructed of 
anodized aluminum, the Aren “Carry-Safe” 
Medication Tray is lightweight and easy to 
carry. Spaces formed in the 11 by 16-inch 
tray hold hypodermic 
syringes and identifying medicine cards se- 


medicine cups, 


curely without danger of mix-up through 
accidental jolting or tilting. Available in 
two styles, one with space for 24 medicine 
cups and the other with a combination of 
18 medicine cups and four syringe racks, 
the tray has slots in back of each space to 
hold the card. Will Ross, Inc., 4285 N. 
Port Washington Rd., Milwaukee 12, Wis. 


For more details circle #517 on mailing card 
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New Tile Pattern 
Creates “Custom” Wall Effect 

A three-dimensional Bolta-Wall tile pat- 
tern available in eight colors, “Striped 
“custom” wall effect for 
manufactured from 


Linen” creates a 
any interior. The tile, 
tough, wear-resistant vinyl in eight by 
eight-inch squares, bends easily on corners 
and curves and can be applied to virtually 
any wall surface. General Tire & Rubber 
Co., Bldg. Materials Div., 1708 Englewood 
Ave., Akron 9, Ohio. 


For more detai! #518 on mailing card 


circle 


Rubber-Mounted Ceramic Tile 
for Flexible, Resilient Floors 

Developed by Romany-Spartan Ke 
Ceramaflex is a flexibl 
flooring providing the 


search, rubber 


mounted ceramic 
beauty and 


saics with rubber cushioning 


yermanence of ceramic mo- 


rhe one by 


one-inch ceramic units are fused into a 


nine-inch square rubber grid, 7/32 of an 














inch thick. Both the ceramic surface 
and the rubber joints are highly 
resistant to alkalis, greases and oils, and 
the flooring is indentation, 
difficult to scratch or mar, and highly 
slip and fire resistant. United States Ce- 
ramic Tile Co., 217 Fourth St. N. E., Can- 


ton 2, Ohio. 
For more details circle 2519 on mai 


grout 


immune to 


ng card 


Added Safety and Convenience 
with Plastic Knob on Urn Cover 

Continental Coffee Company's 
three, six and ten-gallon twin coffee urns 
are now equipped with a plastic knob on 
the front of the urn cover for greater safety 
and convenience in handling. The knob is 
easier to reach than the old type handle, 
and affords the user increased leverage in 
opening. Continental Coffee Co., 2550 N. 
Clybourn Ave., Chicago 14. 


For more details circle 520 on mailing card 


two 


Overbed Lighting Unit 

Combines Fluorescent and Incandescent 
Combining indirect fluorescent and 

direct incandescent lighting in a single 

functional unit, the new Prescolite over- 

bed lighting fixture was specially designed 


Up lighting is fur 
tube 
incandescent 
units are feet in 
suspended from any 


for institutional use 
nished by a 
trolled 


ke »bes 


fluorescent and con 
down lighting by 
Individual 


are 


four 


go 
4 


length, easily 


may be in- 
stalled end-to-end in series of three 
or more to provide broken 
light in areas with multiple bed grouping 
Both light sources in the units are 
trolled separately, making it possible for 
either or both to function at any one time 
Prescolite Mfg. Corp., 2229 Fourth St., 
Berkeley, Calif. 


For more details circle #521 


type wall construction, and 
two 


continuous 


con 


on mailing card 


System Forty Ultrasonic Cleaner 
is Low-Priced Unit 

Designed to disintegrate more than fifty 
different kinds of soils or contaminants in 
seconds, the “DiSONtegrator” System Forty 
Ultrasonic Cleaner is an unusually low 
priced unit. The half-gallon capacity Sys- 
tem Forty is made to sell at around one 
hundred dollars. It the Model 
G-40C1, a powerful 40-watt generator with 
an output of 90,000 cycles per second. The 
10 by eight-inch cabinet, 5% inches high, 
has only one control knob and the cleaner 


in lude s 


consumes no more current than an ordinary 
light bulb. The tank is heavy gauge stain- 
less steel deep drawn with round corners 
and finished with high polish to avoid soil 
entrapment in crevices or corners. Both 
generator cabinet tank 
housing come in six attractive colors. Ultra- 
sonic Industries, Inc., Albertson, L.I., N.Y. 
For more details circle 4522 on mailing card 
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Major Operating Table 
Power-Selects All Positions 

One conveniently placed selector handle 
at the head end of the S-1500-S-1501-EM 


Operating Table easily selects Flex, Re- 
flex, Trendelenburg, Lateral Tilt, Leg Sec- 
tion and Back Section positions. The handle 
then acts as a switch that powers the table 
into the proper position. The simplicity of 
performance is a boon to the anesthetist 
or others who have responsibility for posi- 
tioning the table. A mechanical by-pass per- 
mits manual positioning of the table in 
case of power or other type of failure. In 
this case, the foot pump serves to control 
height and all top positions. Shampaine 
Co., 1920 S. Jefferson, St. Louis 4, Mo. 


For more details circle 4523 on mailing card 


Space Saving Refrigerator 
Is Self-Contained Unit 

A compact, trouble-free refrigerator for 
use where space is limited is offered in the 


Model SS-4SC Silco. The self-contained 
unit is fully insulated with three inches of 
high density fiberglass to ensure against 
heat and moisture leakage. Features also 
include automatic evaporation system, tem- 
perature control thermostat, capillary type 
refrigeration system which eliminates the 
need of constantly adjusting valves, and 
others. The exterior is of steel 
with interior of stainless steel or satin-fin- 
ished aluminum. Special sizes or finishes 


stainless 


may be built to specification. Silver Re- 
frigeration Mfg. Corp., 1469 Utica Ave., 
Brooklyn 34, N.Y. 


For more details circle 2524 on mailing card 


Custom Drapery Fabrics 
for Lounges and Housing 

Nine new designs suitable for institu- 
tional use in lounges, nurses homes and 
resident housing are available in a new 
collection of drapery materials available 
from Elenhank Designers Inc., 347 E. 
Burlington St., Riverside, Ill. 


For more details circle #525 on mailing card 





WESCODYNE 
“TAMED IODINE” 
HOSPITAL 
GERMICIDE 


| 
NONSELECTIVELY DESTROYS | 


“STAPH” 


SPORES - T.B., OTHER BACTERIA 


POLIO, OTHER VIRUSES - 


for FREE demonstration or literature address: 


FUNGI 


WEST CHEMICAL PRODUCTS INC., 42-38 West St., Long Island City 1, N. Y. 
Branches in principal cities » IN CANADA: 5621-23 Casgrain Ave., Montreal 
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Annunciator Unit 
for Nurse Call System 

Annunciator unit RX-1459 consists of a 
solenoid and plunger on which a pilot lamp 
is mounted. Designed for application in 
nurse call systems and hospital call boards 
the visual annunciator operates by a remote 
button which pulls the plunger forward 
where it remains until reset manually. The 
light may be energized in either the for 
ward or retarded position, and is de-enet 
gized at the remote point by a small switch 
Wheelock Signals, Inc., 273 Branchport 
Ave., Long Branch, N.J. 


For more details circle 2526 on mailing card 


Scintillation Scanner 
for Floor or Wall Mounting 
rhe Pic ker 


silent-operating scintillation scanner pro- 


Cliniscanner is a low-cost 


with smaller 
contrast 


emphasize 


viding highly defined scans 


doses of radiation. A circuit 
makes it 
relative differences in radioisotope 
centration minimize the etlect of 
background “Halo” is 


nated by a three-inch lead detector shield 


possible to small 
con- 
and 
radiation elimi 
and a pulse-height analyzer records only 
the peak energy of the 
rhe 
mobile 
bracket, 
and horizontal travel 
Picker X-Ray Corp., 25 S. 
White Plains, N.Y. 


For more details circle 2527 on mailing card 


selected isotope 
Cliniscanner may be set up on a 
mounted on a wall 
driven for 


in either 


floor mast or 


and is motor vertical 
mounting 


Broadway, 


Midget Size Safe Smoker 
for Individual Use 


Sipco Model M Midget Size Safe Smoker 
is a cigarette and cigar “dunking station” for 
individual use. The heavy duty coil spring 
across the hinged lid safely holds the un- 
finished cigar or cigarette and the heavy 
duty cast aluminum canister, in either gray 
crinkle or deluxe bright polished finish 
protects against any possibility of fire or 
damage. The Model M can be used on pa- 
tient bedside tables, in toilet stalls, tele- 
phone booths and other areas. Standard 
Industrial Products Co., 3527 Farmington 
Rd., Peoria, Il. 


For more details circle 4528 on mailing card 
(Continued on page 242) 
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Why Chicago Faucets 
ask less “time-out” 
for repairs 


Operating records prove it. 
Chicago Faucets stay leak- 
free far longer because they 
close with the pressure; wash 
ers are spared the life-short- * 
ening fight against pressure. 
When they do need attention 
just lift out the standard op- 
erating mechanism, drop in a 
spare and put the faucet back 
in service immediately. Prod- 
ucts of more than 50 years of 
specialization, Chicago Fau- 
cets promise you maximum 
service with minimum up- 
keep. And you choose from 
the largest selection available 
of faucets for hospital use. 


a 








The secret's in this 

standard oper- 

ating unit which 

can be replaced 

os easily as a 

light bulb. 

No. 904 Bed Pan Fiusher 
with integral vacuum 
breoker. Others with con- 
cealed piping, different 


spouts and sprays, etc. y | 


WASHE 


Ne. 631 Wrist-Operated 
Weaosh-up Fixture. Also 
pedal- and leg-operated 
types, different spouts, etc. 











The Chicago Faucet Co. 


2712 N. Pulaski Rd., Chicage 39, lil. HERE’S HELP — 
if you buy or specify 
faucets for hospital 
use write for complete 
cotelog ... Of new 
Sketch Book of engi- 
neering data on spe- 
cial faucets. 








Distributed through the plumbing trade exclusively 
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We tried 
dozens of 
floor cleaners— 


Only Legge 


does the 


whole job! 


We used to store a drum of this and a drum of that--. 
One Cleaner for asphalt tile, one for rubber, another 
for our marble floors. 


Sometimes our crews would grab the wrong drum from 
our crowded storeroom. Then we really had trouble. 
Now we use TExINoL for everything. It does an 
outstanding job. It’s easy to work with, both for 
routine maintenance and for stripping. Saves us 
money, too, because a little goes a long way. 


NEEDS NO RINSING 


TEXINOL is an all purpose, commercially neutral 
Pine Oil Cleaner in either concentrated jelly 
or liquid form. Safe on all surfaces, rigid and 
resilient, where water can be used. Leaves no 
soapy film, needs no rinsing except when floors 
are stripped. 





Use TEXINOL to clean metal cabinets, 
tile walls, lavatories, showers, painted 
surfaces. Also recommended for use 
on all types of conductive flooring. 
Mail the coupon today for full facts on 
TEXINOL, the one Cleaner that serves 
all your needs. 








Walter G. LEGGE Company, Inc. 
Dept. MH4, 101 Pork Ave., New York 17, N. Y. 
Branch offices in principal cities. in Toronto—J. W. Turner Co. 


Send ful! information dn TEXINOL 


For additional information, use postcard facing back cover. 





Colored Plastic Colo-Rings 
Identify Hypodermic Units 

Colo-Rings of plastic in various colors 
are now available for identification in the 


use of hypodermic units. Different colors 
are used to identify instruments used for 
dispensing radioactive materials, or for dif- 
ferent patients, wards or diseases. Avail- 


able in small, medium and large sizes to 
fit various sized hypodermic units, Colo- 
Rings are supplied in red, blue, black and 
yellow and are another step in the B-D 
program designed to advance the use of 
color-coding. Becton, Dickinson & Co., 


Rutherford, N.J. 


For more details circle 2529 on mailing card 


Metrecal Powder 
for Effective Weight Loss 

Metrecal is a new weight control prod- 
uct which provides optimum nutrition with 
minimum calories. It satisfies hunger, is 
simple to prepare, contains no drugs and 
assures accurate calorie-control. It is a 
nutritionally sound, complete food. Mead 
Johnson & Co., Evansville 21, Ind. 


For more details circle 4530 on mailing card 


Elkhart 
General Hospital 
Elkhart, Indiana 


O55 701 O) -Tei sate 
ADVANTAGES 


, 
a 
PARAPLEGICS 


How many nurses should it take to assist this 
180 Ib. paraplegic patient to a wheel chair? 


Mr. Stuart Beam, a paraplegic patient at the Elkhart 
General Hospital, Elkhart, Indiana is paralyzed at the 
thoracic region T-9 and T-10 as a result of an auto 
accident last September. 


EARLY CARE OF PARAPLEGIA . . . a case report 


As the picture shows, the nurse is standing by as this patient 
Beam 


says, “I was on a Stryker Turning Frame for my first two 


transfers himself to and from the CircOlectric bed. Mr 


weeks of hospitalization. When they transferred me to a 
Stryker CircOlectric I had a much greater feeling of confi- 
dence, security and well being. I enjoy turning myself and 
doing many other things without depending upon a nurse .. . 
watching television and eating are activities I particularly en- 
joy thanks to the CircOlectric. When I sleep, I adjust the bed 
with the foot end slightly raised. It is a wonderful piece of 


equipment.” 

For a thirty-day trial, write Orthopedic Frame Company. Installa- 
tions now using the CircOlectric for paraplegics and quadraplegics 
are on file and available upon request. 

SURGICAL AND HOSPITAL EQUIPMENT 


420 ALCOTT StReer KALAMATOO, MICHIGAN 


For additional information, use postcard facing back cover. 


Custom-Built Television 
for Patient Room Use 

A custom-built hospital stand that fits 
underneath the foot of the bed and elimi- 
nates traffic hazards for doctors and nurses 
now holds the General Electric 17-inch 
television set. It places the screen squarely 
within easy viewing range of the patient, 
and the stand, of one-inch square steel tub- 
ing, brass plated and lacquer finished, rolls 
silently on heavy-duty rubber tired casters 
A special remote control provides the pa 


tient with on-off and volume control, plus 
rhe patient has 
a choice rV set spe aker 
or a small speaker incorporated into the re- 
Thus ward patients may 


a speaker selector switch 
betwen using the 


mote unit or both 
enjoy television without disturbing other 
patients. General Electric Co., Television 
Receiver Dept., Electronics Pk., Syracuse, 
N.Y. 


For more details circle 2531 on mailing card 


Sea Foam Vicrtex Wall Covering 
Is Attractive and Durable 

Sea Foam is the name given to the new 
design in Vicrtex vinyl wall covering. The 
pattern gives the effect of a breaking wav 
and appears to be changing with moving 
light and viewing angles. It is available in 
a wide range ot and the durable 
material is waterproot and weatherproof 
resistant to stains and fading, unaffected 
by atmosphere or climate, and wipes clean 
with a damp cloth. L. E. Carpenter & Co., 
Inc., Empire State Bldg., New York 1. 


For more details circle #2532 on mailing card 


colors 


Air Conditioning “Circus” 
Visualizes Operation 


Year-round air conditioning units actual- 
ly in operation in room settings are set up 
in the Warren Webster Mobile Demon- 
strators available for presentation at 
school, hospital, college or other institu- 
tions. The display trucks are designed to 
show quickly ike simplicity of use and ease 
of installation of air conditioning units and 
are accompanied by company engineers to 
answer questions and discuss applic ations 
Warren Webster & Co., Inc., 17th & Fed- 


eral Sts., Camden 5, N.J. 
» For more details circle 2533 on mailing card 
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Roentgen... 


Fifty years before Roentgen made his monumental discoveries, Edward Anthony 


EDWARD founded the first American company dedicated to the manufacture of photo- 


graphic materials. In a way, Anthony was preparing for America’s needs in the 
ANTHONY exciting new field of X-ray technology. 

Mr. Anthony rapidly expanded his new firm with Mr. Scoville . . . Anthony 

and Scoville . . . Ansco! Today the company that bears the name of its 

founders still carries on in a tradition of original 

research that results in X-ray materials of the highest 

quality and readability. Ansco, Binghamton, N. Y., A HNsco 

A Division of General Aniline & Film Corporation 

Manufacturers of World famous Ansco High-Speed 

X-ray films. 
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Twin Dispenser 
for Marathon Tissue 

Made of durable, heavy-gauge metal, 
the new Marathon Twin-Tissue Dispenser 


holds two rolls of toilet tissue. When one 
compartment is empty, the user slides the 
stainless steel door which automatically 


locks into position exposing a new roll of 

tissue ready for use. The modern contours 

facilitate cleaning, the dispenser is theft- 

proof, and waste is discouraged. Mara- 

thon, Div. American Can, Menasha, Wis. 
For more details circle 2534 on mailing card 


Ultrasonic Cleaner 
Washes Dishes 

New ultrasonic dishwashing equipment 
uses ultra-high frequency sound waves to 
leave dishes, silver and glasses sparkling 
clean in minimum time. Developed jointly 
by the Narda Ultrasonics Corporation and 


Stanley Equipment Company, the “Nike” 


is designed for installation in institutional 
‘kitchens. It can be plugged into any stand- 
ard electrical outlet and connected to nor- 
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Drawing of proposed addition to Nyack Hospital, Nyack, New York 


WITH KETCHUM, INC. CAMPAIGN DIRECTION, 


Nyack Hospital raises funds for expansion 
to keep pace with population boom 


Population is growing rapidly in the eastern Rockland County area served by 
Nyack Hospital, Nyack, N.Y. Even now, the hospital’s facilities are strained 
beyond normal capacity. To meet the population boom head-on, the Hospital 
Board decided to act without delay. Ketchum, Inc. was called in to direct a 
$500,000 building-fund campaign. The community responded with total 


pledges of $508,000. 


At the end of the campaign, Russell M. Drumm, Administrator, said this 
about Ketchum, Inc. service. “I believe our success was due largely to your 
thorough development of plans and effective direction of the campaign.” 

If your hospital is planning a fund-raising campaign, we will be happy to 


discuss your plans with you at no obligation. 


Ketchum, Inc. 


Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 

$00 FIFTH AVENUE, NEW YORK 36, N.Y. 

8 SOUTH DEARBORN STREET, CHICAGO 3, ILL. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 
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mal plumbing. It operates with ordinary 
dishwashing detergent and tap water. The 
stainless steel ultrasonic tank has a capac- 
ity of 35 gallons and is flush mounted in a 
stainless steel drainboard. Stanley Equip- 
ment Co., 454 Livonia, Brooklyn 7, N.Y. 


For more details circle 535 on mailing card 


Kodak Ektalith Method 
Makes Inexpensive Paper Masters 
Production of reduced or 


same-size copies of different types of docu- 


enlarged, 


ments, such as microfilm records, file cards 


and the like, is 
Kodak Ektalith 


masters are 


charts, correspondence 
possible with the new 
Method. 
produced photographically in two minutes 
from either 
Standard 
makes as 
2000 
able for making high quality direct copies 
than 


Inexpensive papet 


opaque or! translucent paper 
then 


up to 


duplicating equipment 


many copies as cde sired 


An accessory copying unit is avail 
when no ten are 
With a conventional 
the Ektalith also 


positive microfilm records. Many halftones 


more required 
microfilm enlarger 


produc es masters trom 


can be reproduced, as well as copy with 


both fineline detail and large solid areas 


The Ektalith 


loader-processor 


equipment line includes a 
illustrated 


with darkroom cameras, and a 


two proces 
sors for use 
copy unit which can be used with any of 
the three, all designed for table top use 


Eastman Kodak Co., Rochester 4, N.Y. 


For more deta rcle 2536 on mailing card 


Feather-Edged Vinyl Sealer 
Weatherstrips Doors 

rhe “Seal-Draft” Weatherstripped Door 
Stop is a feather-edged 


vinv!l sealer im 


= 

bedded into the body channel and designed 
to flex with door operation to create a tight 
weatherproof seal. The body is permanent 
ly affixed to the wood or metal door jambs 
with stainless steel screws and can be used 
either as a weatherstripped door stop on 
straight jambs, or as a weatherstripping on 
rabbetted jambs. Seal-Draft Div., Sun 
Screen Products, Inc., 2220 N. Division 
St., Spokane 21, Wash. 

For more details circle 
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Much more useable space is yours with the new V-Line®. Its greater 
storage capacity actually increases more than 50% when pull-out 
accessories are used. In addition, V-line® gives you proven lower oper- 
ating costs, more insulation and exclusive controlled air flow. Yes, if it’s 
more space you want... it’s V-line® you should buy . . . soon! 


Features INTERCHANGEABLE INTERIORS YOU CAN CHANGE 
IN MINUTES — WITHOUT TOOLS 


SEND FOR COLORFUL BROCHURE TODAY 


vic Tory METAL MFG. CORP., PLYMOUTH MEETING, PA, 


, No. 4, April 1960 For additional information, use postcard facing back cover. 
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Seal off sound 
as you 
close off space 


@ Just as you’d shut off water by 
closing the tap . . . you can shut 
off noise by closing this new folding 
partition - Soundmaster by 
Modernfold. 

The privacy of each room you 
close off is guaranteed by the sound- 
smothering chipboard that lines 
both sides of the Soundmaster, giv- 
ing two-way sound absorption. And 
the combination of sealer strips top 
and bottom. . . with a baffle-design, 
foam-lined jamb . . . insures a leak- 
proof sound barrier. 

In short, there’s sound reason to 
believe that Soundmasters could 
double the use you get from your 
present space. 

For floor plans where noise is 
less critical, Modernfold’s many 
models offer you a choice of solu- 
tions to your space problem... 
at any budget. Just see your Mod- 
ernfold man. Or mail this coupon: 


faalelel-igaiselle, 


in Canada: New Castle Products Canada, Ltd., 
St. Laurent, Quebec 


NEW CASTLE PRODUCTS, INC. 

New Castle, Indiana 

Gentlemen; Please send me the facts on 
[-] Soundmaster [_] Full Modernfold Line. 


NAME 
HOSPITAL 


ADDRESS 


Floor Washing Buckets 
Now Graduated in Gallons 

The Green Label Line of floor washing 
equipment now has graduated markings 
permanently embossed inside and out. The 
new graduated buckets save time in filling 


and measuring floor cleaning solutions and 
are available in galvanized or stainless steel 
with Rol-Easy Ball-Bearing Casters. Market 
Forge Co., Janitorial Equipment Div., 
Everett 49, Mass. 


For more details circle #538 on mailing card 


Acousti-Grid Metal Ceiling Unit 
Is Noncombustible 

Unusual visual design, economy and 
noise reduction are features of the Acousti 
Grid noncombustible metal ceiling unit 
manufactured by National Gypsum. The 
24 by 24-inch panels have a slotted and 
embossed surface, are finished in baked 
enamel and backed with a black glass fiber 
Sy i Bet his sha 
gp — ‘ 
a 

eS were it nee 
ar ae. = a 
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ae 


ag 
pad to form a one-piece unit. They are 
said to be easily installed in any grid sys- 
tem. National Gypsum Co., 325 Delaware 


Ave., Buffalo 2, N.Y. 


For more details circle #539 on mailing card 


Matched Dining Service 
in Sutherland Paper 

Plates, bowls, plastic-< oated hot ( ups, 
and service dishes in several shapes and 
sizes are included in the complete Matched 
Design Dining Service introduced by 
Sutherland Paper Company. Developed 
for institutional use to save breakage and 
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¥ 
bi 
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dishwashing, the line has an attractive blue 
dot pattern. Plates and cups are coated to 
retard or prevent moisture and grease 
penetration and protect flavor. Cups have 
an improved lip-rim and handled cups are 
available for hot beverages. The dining 
service reduces noise and tray weight while 
ensuring complete sanitation. Sutherland 
Paper Co., Kalamazoo, Mich. 
For more details circle #540 on mailing card 
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ALUMINUM MEMORIALS 


DESK and DOOR PLATES 
DONOR and PORTRAIT TABLETS 
SIGNS + ADD-A-NAME PLAQUES 


_- 


LIGHTING FIXTURES 


ORNAMENTAL BRONZE © ALUMINUM 
WROUGHT IRON © STAINLESS STEEL 


ARCHITECTURAL LETTERS 


of BRONZE, ALUMINUM, NICKEL-SILVER 


Estimates & Catalogs 
sent on request 
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JIFFYWHITE 
TOILET BOWL CLEANER 


THE NEW 
EASY, SAFE 
PROVEN WAY 


Stains, dirt, and even grease disappear instantly 
like magic! Clean your toilet bowls with this 
new sudsing action way . it’s so much easier 
and convenient. 

JIFFYWHITE has many other uses . . . CLEANS 
URINAL JARS and PANS INSTANTLY, cleans 
stains from porcelain, ceramic tile walls and 
floors, shower stalls, swimming pools, etc. 


@ Harmless to Porcelain and Septic Tanks 
@ Results Guaranteed 
@ Easy on the Hands. 


Ask your supply man for o FREE full quart 
sample with mop or write: 


VINCE B. NYHAN CO. 


1300 S$. CANAL STREET CHICAGO, ILLINOIS 
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In this test, a Multi-Clean Floor Machine with pol- 
ishing brush operates day after day without stop- 
ping. Revolutions are counted to learn how well 
@ wox stands wear, buffing, and adheres to floor. 


Easy to apply, easy to remove. A single applica- 
tion of Multi-Clean Wax Remover loosens and 
aliows fast, easy removal of several coats of wax. 


[MULTI-CLEAN 


023382: 
na eck 


VF SO ites 


New Multi-Clean waxes resist dirt! 


Yes, these 6 new floor waxes actually 
resist soiling and black marking. 

This is because MULTI-CLEAN re- 
search has discovered how to for- 
mulate these waxes so they are 
completely free of the “inherent 
tack” which is present in so many 
other waxes and similar finishes. It 
means your floors will need cleaning 
less often and when they do become 
soiled, dirt is easily buffed off. 

Users are especially enthusiastic 
over the manner in which their 
MULTI1-CLEAN-waxed floors stay free 
of rubber burns and black marks. 
Excels in 13 scientific tests! Each 
MuLtTtTI!1-CLEAN Waterproof Wax has 
proved itself by passing 13 rigorous 
tests. 

In these tests they’ve been com- 
»ared with leading competitive 
Soamaie and have proved excel- 
lent or superior in stability, light 


color, leveling, drying time, adhe- 
sion, buffability, gloss, slip resistance, 
wear resistance, water resistance, 
color retention, and easy removal. 


6 Waxes. You can now buy MuLTI!- 
CLEAN Waxes with solids content of 
12%, 15%, and 18%. Each is avail- 
able in regular and anti-slip form. 


Used according to the MUuLTI- 
CLEAN METHOD, these unusual new 
waxes will help your men save hours 
of time and gallons of material. 


For complete information on the 

scientific MULTI-CLEAN METHOD of 
floor care and these new 
dirt-resisting waxes, 
see your nearest MULTI- 
CLEAN Distributor or 
write today to Multi- 
Clean Products, Inc., 
Dept. MH-89-40, St. Paul 
16, Minnesota. 





nas 


ne 
y tue quarts 
work wr 


Vol. 94, No. 4, April 1960 


. 
ae gu ; 
Es, 


For additional information, use postcard facing back cover. 





Lightweight Cardi-O-Mite 
Is Portable EKG 


Weighing only 17 pounds, the Cardi-O- 
Mite is a portable electrocardiograph 11‘ 
by 7% by 6% inches in size. The use of 
transistors makes it possible to incorporate 


Illustrated above 


The New 3098 Bed Light 
with Walnut Fabriglas Face Plate 


®@ Designed especially for institutional 
lighting 


full-size performance in the compact in- 
strument. It embodies all the precision-built 
features of the Cardi-all, plus new advances 
in electronic engineering. Both audible and 
visual monitoring are included and it re- 
cords on full-sized paper with versatility 
provided through a choice of single or two- 
speed models. Beck-Lee Corp., 630 W. 
Jackson Blvd., Chicago 6. 


For more details circle 2541 on mailing card 
Rusch Balloon Catheters 
in Sterile Package 

Packaged in a strong, clear polyethylene 
spec ially prepared to facilitate 
opening, Rusch Steril-Pak Latex Balloon 
Catheters are ready for use without auto- 
claving. They are available with or without 


sleeve 


Combines indirect fluorescent and controlled 


incandescent lighting into a single unit. 


For use in single or end-to-end installations. 

Up-light is a 48” rapid-start fluorescent tube (40 watt). 

Down-light consists of a 100 watt incandescent lamp behind a concentrating 
type Fresnel lens and provides 35 to 40 foot candles for reading 


or examination. 
Lamps individually controlled. 


Choice of High or Low power factor ballasts. 


U. L. Approved. 


Cat. No. 7050 “DIELUX” DIECAST BED LIGHT 


@ Indirect light provided by two 60 watt 
incandescent lamps. 

@ One 60 watt incandescent lamp behind 
concentrating type Fresnel lens provides direct 
light of 20 to 25 foot candles for reading or 
examination. 

Choice of Oyster, Matte White, Brown, Green, 
Black or Satin Chrome finish. 


ozs 


fixtures suitable for Hospital lighting 


Available through all leading wholesa/e electrical 
distributors. Catalog upon request. 


the 


PRESCOLITE MFG. CORP, 
7 


HOME OFFICE - 2229 Fourth Street, Berkeley 10, Calif, — 
FACTORIES: Berkeley, Calif. e Neshaminy, Pa. « El Dorado, ark 


For additional information, use postcard facing back cover. 


a self-sealing plug in 5 or 30cc, even 
sizes 12-30 Fr. Style, balloon and Fr. sizes 
are clearly printed at each end of the 
carrier board which permits ready with 
drawal of the catheter from the 
without contamination. Metro 

Distributors, Inc., 17 17th St., 
York 11. 


For more details circle 
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Data Processing System 
Is Transistorized 


The IBM 1401 Data 


System is all-transistorized equipment for 


new Processing 


= aw % 


high-powered data processing greatly 


reduced cost. Features of the new system 
include high speed card punching and 
reading, magnetic tape input and output 
high speed printing, stored program and 
arithmetic logical ability. The 1401 


may be operated as an independent sys- 


and 


tem, in conjunction with IBM punched 
card equipment, or as auxiliary equipment 
to IBM 700 or 7000 series systems. It pe I- 
requiring a 
number of the 
simplified programming technics make it 
powerful and efficient. International Busi- 
ness Machines, Data Processing Div., 112 
East Post Rd., White Plains, N.Y. 


For more detail +543 on mailing card 


forms functions previously 


separate machines and 


circle 


Cineray Motion Picture System 

Records from Fluoroscope 
A clear 16mm standard or 

photographic record can be made directly 


slow-motion 
from a conventional fluoroscope screen 
without electronic image intensifier equip- 


ment with the new Cineray. The compact- 
ly designed motion picture system permits 
extended study and diagnosis to be made 
from the film without radiation danger to 
patient or doctor. The patient needs to be 
exposed for only three seconds for a film 
loop and the operator may be completely 
isolated from radiation with the remote 
controls provided with Cineray. American 
Teletronics Inc., 1754 S. Clementine St., 
Anaheim, Calif. 
For more details circle #544 on mailing card 
(Continued on page 250) 
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She can keep 


ROOM 6 WARM ana ROOM 7 COOL 


Now your staff can choose the climate 
that is best for each patient—extra warmth 
or refreshing coolness. American-Standard 
through-the-wall Type 40 Remotaire cools 
in summer, heats in winter, does either 
during between-season weather. Whisper- 
quiet units are installed under windows — 
one unit for each room for individual 
heating-cooling control. 

Even a limited budget can include this 
year ‘round air conditioning. How? By 
adding only as many units as your mod- 
ernization allocation will permit in each 
fiscal year. No central cooling plant is 
needed. Units have their own refrigeration 
circuits. Your existing boiler and piping 
can probably be used to supply hot water 
or steam to room units for heating. Build- 
ings without central heating can use built- 
in electric heating coils. 

For details, call your American-Stand- 
ard local office or write AMERICAN- 
STANDARD, PLUMBING AND HEATING 
DIVISION, 40 W. 40 St., New York 18, N.Y. 





Amenican-Standard and Standard” are trademarks of 
American Radiator & Standard Sanitary Corporation 


American-Standard 


PLUMBING AND HEATING DIVISION 
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Despatch Laboratory Oven 
Has Rotary Shelves 

Rotary shelves either manually or me- 
chanically operated on 12-inch vertical 


centers give extra precision control of heat 
uniformity in Despatch laboratory ovens. 
The rotary shelf comes in all sizes of the 


Despatch “V” oven series which can be 
supplied for gas, electric or steam heat. 
The series utilizes the Despatch forced 
convection with horizontal air flow and 
maintains heat uniformity throughout the 
work chamber. The rotary shelf provides 
identical heat to every product on it. Des- 
patch Oven Co., 619 Eighth St., S.E., 
Minneapolis 14, Minn. 


For more details circle 2545 on mailing card 


Oxygen Administration Set 

in Streamlined Portable Unit 
Breath-O’-Life is the name given to a 

new Emergency Oxygen Administration 

Set which is a streamlined portable unit 

weighing under two pounds. The dispos- 

able sphere container holds oxygen suf- 


{ 


Less Desk Duty 


ACME VISIBLE System For 
Doctor's Orders gives the R.N. back 
to the patient. it lets her spend less on-duty 
time at a desk. Doctors’ medication and 
treatment orders are recorded and referred 
to much faster with these Acme Visible 
printed forms that slip into aluminum 
pocket frames with individual hinged 
hangers. Cards can be removed or replaced 
without disturbing other hangers or pockets 
which shift easily for insertion of new 
records in sequence. Acme offers a wide 
assortment of forms in stock or special 
design to fit your needs. Ask for samples. 
SEND COUPON NOW. 


4 Card Sizes | Capacity | 


6 x 4" cards 
6 x 4" cards 
8 x 5” cards 
8 x 5” cards 


item No. 


AT-HP-6411 
AT-HP-6415 
AT-HP-8511 
AT-HP-8515 











Remy visicce 


World's Largest Exclusive Makers of Visible Record Systems 


ACME VISIBLE RECORDS, Inc. 
5004 West Aliview Drive, Crozet, Va. 





Please send free detailed booklets on 
Hospital Record Systems. 


Name 
Title 


Hospital 


City 
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ficient for more than an hour of adminis- 
tration. Manufactured from a new type of 
missile steel, the sphere is light in weight 
yet high in tensile strength. The efficient, 
heavy duty control valve reduces oxygen 
pressure to that approved at mask outlet. 
A simplified diffuser is concealed in the 
special lightweight plastic mask to assure 
exacting distribution of the oxygen flow 
rhe sphere cannot be opened with ordi 
nary tools, providing an added safety fa 
tor. Breath-O’-Life Oxygen, Inc., The Ar 
cade Bldg., Cleveland 14, Ohio. 


For more details circle 2546 on mailing card 


Trimline 1500 Door Closers 
For Narrow Stile Doors 

The slim silhouette and unobtrusive ap 
pearance of the rrimline 


new series of 


1500 door closers adapts them to narrow 
stile glass and metal doors for institutional 
use. The true liquid-type closers have the 
Norton-originated rack and pinion mech- 
anism and are equipped with a ne wly de- 
signed spring of high-grade steel. They can 
either left or 
Closing 


be used on doors opening 
right, swinging either in or out 
speed can be precise ly regulated for smooth 
closing throughout the entire swing of the 
door, and for quiet latching action. Norton 
Door Closer Co. Div., Berrien Springs, 
Mich. 


For more deta rcle 2547 on n rd 


Sunroc Packaged Cooling 
in Advanced Model Coolers 

Separate inside cabinets that house the 
entire refrigeration system in Sunroc Cool- 
ers provide a new retrigeration conce pt to 
minimize service. Known as Packaged Cool 


ing, the new units are designed for use in 
Sunroc Advanced Wall-Hung 
Coolers and Remote Coolers. The compact 
self-contained inner cabinet unit permits 
convenient installation and it can be re- 
moved for factory service or replacement 
if required. Major service is thus accom- 
plished without removing the entire cooler 
or dismantling the cooler cabinet. Sunroc 
Corp., Div. PC, Glen Riddle, Pa. 
For more details circle #548 on mailing card 
(Continued on page 254) 
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the floor with the “Bedside Manner” 


People who run hospitals know what cheerful 


friendly surroundings can do for patients (and 
the people who cure them). That's why more and 
more hospital executives and hospital architects 
are specifying Matico Tile. Its big, wide array of 


friendly colors and patterns make a hospital 


! 
! 
! 
! 
J 


cheery and bright. And what's more, low-cost 


Matico Tile is thrifty—easy to clean and maintain MASTIC TILE DIVISION 


lasts for years and years. For more informa Dept. 23-4, P.O. Box 128, Vails Gate, N. Y. 


Send me full information on Matico 


tion, just clip the coupon at right. 
ile for the modern hospital 





MASTIC TILE DIVISION - The RUBEROID Co. Name_ 
Houston, Tex. + Joliet, Ill. + Long Beach, Calif. Address 
Newburgh, N.Y. 


Vinyl Tile Rubber Tile Asphalt Tile Vinyl-Asbestos Tile 
Plastic Wall Tile 
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MARKING MACHINES 
INDELIBLE MARKING 
INKS 

HEAT SETTING 
MACHINES 


Personal Mark marking machines for garments 
and linens air, motor, and hand operated. 
Property Mark marking machines using dies and 
inserts for linen identification air and hand 
operated. Wide selection of heat-set and air- 
drying inks in black and in colors. Specific inks 


for specific purposes. The most indelible textile 


since 1830 makers of furniture for public use sintliling take Wenllialte 


For over 50 years NATIONAL has special- 
ized in MAKING YOUR MARK. Contact 


NATIONAL when you think of IDENTIFI- 
write for illustrated material. THONET INDUSTRIES INC. CATION 


One Park Avenue, New York 16, N.Y. 
SHOWROOMS: New York, Chicago, Detroit, Los Angeles, 


i iami lle, N. C. 
San Francisco, Dallas, Miami, Statesville THE * MARKING MACHINE CO. 
Cincinnati 23, Ohio 


NATIONAL MARKING MACHINES and CON- 
VEYORS are preferred by better plants the world 


’ 
over. 


‘Remember... i 


for quick, de- | 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely ~ 
to bottie @ For 
High Pressure 
(autoclaving) .. . 
~ for Low Pressure 

j (flowing steam). 
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DISPOSABLE 


NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


. “f THE QUICAP COMPANY 
design 3221 BREE Dect. MH 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Only Carrier offers 
icemakers with 
certified capacity 


Carrier offers 16 ice machines for cubes, 
crushed, flakes or chips, each with its capac- 
ity certified in writing. Not “average produc- 
tion,” or “up to,” but actual capacity, based 
on summer temperatures in your area. No- 
body else gives you this protection. 


You can save up to 80% on ice with a Carrier 
Icemaker. For facts and figures, call your 
Carrier dealer, listed in the Yellow Pages 
under Ice Making Equipment. Or, write to 
Carrier Corporation, Syracuse 1, New York. 


AIR CONDITIONING 
REFRIGERATION 
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“Hospital Designed” 


iy, 


“Reach Planned” for Nurses’ Convenience 


Keeping the nurses’ work load in mind and designing 
equipment to minimize it is one of the fundamental 
requirements of Maysteel “Hospital Designed” Casework 


Reach planning is one of these work-saving, step-saving, 
fatigue-saving features. For instance, in the illustra- 
tion above, you notice that cabinet door pulls and 
drawer handles can be reached without the effort of 
squatting, bending, stretching or turning. Counter and 
working surfaces are built to average-height for mini- 
mum fatigue, and greater convenience. The highest 
shelves are brought down to easy reach from floor level 
with no loss of storage area 


|Maysteel CASEWORK at the new 
FRANK CUNEO MEMORIAL HOSPITAL 
' Architects — Belli and Belli, Chicago 


Here is another modern hospital where Maysteel’s functional 
work-flow advantages are confirmed . . . Basic reasons why 
Maysteel “Hospital Designed” Casework provides your best 
investment for year upon year of trouble-free service. Return 
the coupon for complete details. 


MAYSTEEL PRODUCTS, INC. 


738 N. Plankinton Avenve, Milwaukee 3 


}) Send New Maystee!l Catalog and Planning Guide 
Give us name of necrest Moysteel representative 
Nome 

Address 

City 





Kimax Lab Line 
Adds Teflon Stopcock Plugs 

Teflon stopcock plugs are a new addition 
to the Kimax line of burets, separatory 
funnels and stopcocks for laboratories. The 
Teflon plug is a complete assembly, with 
rugged threaded-end fitted with Teflon 
lock washer and nut to provide a positive 


load. A built-in handle grip assures easy, 
dependable turning. The Teflon plug is 
convenient and functional and extremely 
resistant to attack by most corrosive chem- 
icals. Its combination with the polished 
hard glass barrels creates a long-lasting 
dependable stopcock for laboratory use. 


Kimble Glass Co., Toledo 1, Ohio. 


For more details circle 2549 on mailing card 


Central Piping Alarm Systems 
for Oxygen and Nitrous-Oxide 

A complete line of central piping alarm 
systems for hospital oxygen and _nitrous- 
oxide pipelines is offered by Ohio Chemi- 


cal. The modernized systems may be in- 
stalled in existing hospitals or in new ones. 
Both audible and visual warning signals 
are incorporated into the combination 
alarm panels. One of the systems combines 
the “Operating” warning signal to indicate 
when switch-over occurs from the in-serv- 
ice to reserve supply of oxygen or nitrous- 
oxide, and the “Emergency” signals to 
warn of abnormally high or low line pres- 
sure. All systems meet N.F.P.A. require- 
ments and every Ohio alarm panel has a 
“Normal” light which remains on to indi- 
cate proper functioning. Ohio Chemical & 
Surgical Equipment Co., Madison 10, Wis. 


For more details circle #550 on mailing card 


Modular Table and Planter 
for Viscount Furniture Series 


[ue 


The modern Viscount Series of furnitur: 


for waiting rooms, lounges, nurses homes 


and similar areas now includes a 24-inch 


square modular table and planter, either 
unit adapting to outside corner installa 
tions. Wall-saver legs are now used in the 
includes ottomans, chairs 


scTies whic h 


TOM BIGBEE SAYS: 


planters and tables. Also available are new 
optional center and end arms for in-row 
chair installations. Royal Metal Mfg. Co., 
One Park Ave., New York 16. 


For more details circle #551 on mailing card 


Mounted Glazed Tile 
for Speedy Installation 


Speed, ease of installation and economy 
are advantages offered for the new type 
of mounted glazed tile called Master-Set 
rhe tiles are mounted on a spec ially devel 
oped paper-thin sheet, which permits the 
placing of twelve ceramic tiles at one time 
rhe thin sheet mounting is tough enough 
to hold tiles rigidly in place, thin enough 
to fit snugly on walls with a tight bond, 
and flexible enough to conform to wall 
Individual 
be cut or snapped from the sheet easily 
and quickly when desired. American Olean 
Tile Co., Inc., Lansdale, Pa. 


» $552 on mailing card 


contours. tiles or sections can 


For more details circ 


(Continued on page 255) 


‘the finest pulp in the 
South goes into Marathon 
towels and tissue”’ 


Right here in Marathon Southern’s Naheola mill 
on the Tombigbee River, the finest timber in the 


South produces the finest towels and tissue 


used in 


any industrial washroom. These towels are 

soft, strong and absorbent. One will do the job of 
several ordinary towels. Marathon tissue is the symbol 
of softness with exceptional breakdown ability. 
Marathon dispensers, recessed or wall-mounted, 
assure foolproof dispensing with no waste. See your 
Marathon paper merchant for complete details. 


marathon (4 


A Division of American Can Company 


MENASHA, WISCONSIN 


Single-, multi- or C-fold towels, bleached or unbleached. 
Service Roll or Dorsette Facial Grade Tissue. Dispensers. 


additional information, use postcard facing back cover. 
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ice 
service 
for less 


_ y 
SPRING LID HOLDER 


NO. 5 “WHITE” FILLER 


MODEL 75 holds 75 Ibs. cubed 

cracked or flaked ice. Stainless 

steel inside and out. Three other 
Model 75 mobile units 


More and more hospitals are turning to this Gennett 75 
pounder ... compact... easily maneuverable . . . easy 


to-keep clean . . . insulated to keep melting to a minimum 

ona 90 day. But best of all Gennett Model 75 cuts the + 

cost of ice service to the patient . . . enables low-paid la COM) eee 

help to provide fast service. Let Genneft counsel on your 

ice storage and service problems. Write today for speci- 3 it | 

fications and prices to GENNETT AND SONS, INC., One urni oO 

Main Street, Richmond, Indiana. Disposable 
mr Tr | Sputum 


i = Receptac! 

ble be som. eceptacies 
75 tbs. 50 Ibs. 
Complete cleanliness in the handling of infectious 
sputum is available through the use of Burnitol 
disposable receptacles. Inexpensive, convenient, and 
safe — the three major reasons why more and 
more hospitals and other institutions are recognizing 
the advantages of these modern disposable cups. 

Both cup and contents may be disposed of quickly, 
conveniently and safely by burning. Holders if used 


Cc R = es are easily sterilized 


The No. 5 Filler and Spring Lid Holder are a 


Heat-Pruf practical and inexpensive combination which is 


quickly gaining acceptance in the most modern insti- 


weltiassy Washers tutions. Standard size, and the heavy manila stock 


LAST Re) (4° | of Fillers insure quick easy folding. Internal flange 
° design guards against spilling. Holder is neat, sturdy 


Independent laboratory tests prove it! — easy to use 


Last from 2 to 10 times longer by actual test! Burnitol manufactures a full line of sputum Cups, 
Eliminate nuisance and high cost of washer replacement! Holders, Fillers, and Pocket Flasks, for hospitals, 
One of thousands of dependable Crest plumbing maintenance sanitoria, and nursing homes 
products — attested by Master Plumbers! Write for complete information 

Try if yourself! Rugged ‘Pliers Test’ proves tough Crest washers 


«fe 
can really take it. Severe torture tests will not harm Crest washers. > 


e 


o* 





p< TWINLOCK SPUTUM CUP — 
“——-——"_ “WRIGHTLOCK” CUP HOLDER 


7 














Write today for complete 200-page 
Crest Catalog illustrating over 

3,000 Quality Plumbing and Heating 

Maintenance Specialties. 


Gentlemen: At ne obligation, please send me o FREE copy of the new | 
Crest Cotalog. 





XL POCKET HOSPITAL 
SPUTUM FLASK UTILITY BOX 


Burnitol 


MANUFACTURING COMPANY BURNITOL MANUFACTURING CO. 
venue. Long isiand City New York Chicopee, Mass. 
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Pharmaceuticals 


Oreticyl 

An antihypertensive combination, Ore- 
ticyl combines the action of Oretic (hydro- 
chlorothiazide, Abbott) and Harmonyl 
(deserpidine, Abbott) in maximum single- 
tablet convenience for effective blood pres- 
sure reduction. It is indicated for treatment 
of patients with established hypertension 
of any but minor degree. Abbott Labora- 
tories, North Chicago, III. 


For more details circle 2553 on mailing card 


Naturetin 
Naturetin is a 

hypertensive agent 
j of edema and 


oral diuretic, anti- 
indicated in the con- 
whenever 


new 


tro diuresis is 


for the treatment of any 
edematous state, whether caused by 
cardiovascular and/or renal disease. It is 
also indicated to be of value in the man- 
agement of hypertension, alone or when 
combined with Raudixin or other anti- 
hypertensive drugs. E. R. Squibb & Sons., 
745 Fifth Ave., New York 22. 


For more details circle 2554 on mailing card 


required 


“Thiosulfil” Forte 
“Thiosulfil” Forte is 
sulfonamide specific for use in urinary tract 
infections. Available in scored tablets con- 
taining 0.5 grams sulfamethizole, it is high- 
ly soluble and provides high urinary levels 
of free sulfa with rapid excretion of up to 
79 per cent of the total dose within eight 


a new form of the 


Concentrated, water-soluble iodophor germicide 


with quick, non-selective killing power, 


non-toxic in use dilutions 


[ofotm | >) = 


including tubercle bacillus 


OY pale a vost 


ORDER FROM YOUR DEALER 


For additional information, use postcard facing back cover. 


hours. The incidence of cumulative toxicity 
is greatly reduced, permitting prolonged 
use. Ayerst Laboratories, 22 E. 40th St., 
New York 16. 


For more details circle #555 on mailing card 


Depinar 

Combining a slowly dissolving form of 
vitamin B, with an adequate amount of 
the free vitamin, Depinar is a new injec- 
table medication for the treatment of 
anemias as well as liver dise ases alcoholism 
and palsy. Fewer injections are required for 
effective treatment due to the long-acting 
and tissues a 
chance to more of the 
Armour Pharmaceutical Co., 3020 Pruden- 
tial Plaza, Chicago 1. 


For more details circle 


product which gives organs 


absorb vitamin 


2556 on mailing card 


Surgaire Deodorant Spray Ointment 
Surgaire is a sterile spray deodorant for 
application to the outside of dressings to 
often 
It is supplied in 


control offensive odors emanating 


from surgical wounds 


three-ounce aerosol cans for ease in han 
American Cyanamid Co., Surgical 


Div., 1 Casper St., Danbury, 


dling 
Products 


Conn. 
For more details circle 2557 on mailing card 

Cyclogyl Gel 

Cyc logyl Gel is a long-acting ophthalmi 
gel producing prompt, complete cycloplegia 
and mydriasis, even in highly pigmented 
report. It has the 
additional advantage of prolonged action 
blinked out 


prevent adhesions and relieve 


eyes, according to the 
cannot be readily and helps 
inflamma- 
tion. It is supplied in collapsible tubes of 
3.54 Gm. Schieffelin & Co., 30 Cooper 
Square, New York 3. 

For more details circle 558 on mailing card 
Aldactone 

Aldactone brand of spironolactone is an 
aldosterone-blocking agent for edema or 
ascites, including resistant states, and is in 
dicated in congestive heart failure, hepatic 
cirrhosis, the nephrotic syndrome and idio- 
pathic edema. It specifically blocks the er- 
fects on the kidneys of 
and the sodium-retaining effects of aldo- 
sterone. G. D. Searle & Co., P.O. Box 5110, 
Chicago 80. 


For more deta 


mineralocorticoids 


2559 on mailing card 
Rela 


Rela is a new muscle relaxant drug for 


use in a wide range of musculoskeletal dis 
orders, providing relief of both pain and 
spasm It has a unique analgesic action and 
appears to modify central pain perception 
without affecting peripheral pain or with- 
drawal reflexes. The compound is supplied 
as a 350 mg. pink coated tablet in bottles 
of 30. Schering Corp., Bloomfield, N.J. 
For more details circle 2560 on mailing card 
Disomer 
Clinical tests show Disomer, a histamine 
antagonist, to provide relief in most cases 
of allergic reaction without the side effect 
of drowsiness. The new deve lopment has 
far-reaching implications for allergic 
tients who must remain alert while obtain- 
ing relief from symptoms. White Labora- 
tories, Kenilworth, N.J. 
For more details circle 2561 on mailing card 
(Continved on page 258) 
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Sanette . .. Sparkling New Styling LARGER CAPACITIES 


Sues for every waste disposal need 


in WASTE RECEIVERS i 1h 72, 28 a 40 neat 


with leak-proof galvanized pa 
Exclusive new styling, never before 
available in professional waste recep- ALL-STAINLESS STEEL 
tacles—plus the distinctive highlights fine grained, beautifully polished 
of stainless covers, pedals and handles eo ee ee 
as standard equipment — now gives 
your hospital the advantages of smart, 
modern design and longer-lasting, 
wear-resistant utility. 


sizes 


See your dealer or write for folder 
No. 8-438. 

MASTER METAL PRODUCTS, INC. 
P.O. Box 95 Buffalo 5, N. Y. 


PAIL HANDLE 
ALWAYS OUTSIDE 


Prevents Contamination from Infectious 
Waste Patented Feature 


H-22-5 re 


SANETTE WAXED Be 
When peda Ge With cower closed eye oo oe - 
ressed can ia. )) 4 ne ed 
mune with acute with Insist on the genuine, green 
a oe | Oe Sanette trade marked bags... 
contain 50% more wax. 


4 


BONE SCREW 


jo (SMO Stainless) 
B usiness with Bechtol Radial Fluted 


Point and buttress threads 
C turns easier 
ard holds better 


* no binding 
» + » Ae Sempre 00 ABC to Set tena ettiem 
any of your cards on file easier turning 50% less torque re 


quired because it pushes bone 
ALPHABETICAL SLOTS >... crumbs ahead to pre vent ¢ logging and 
binding. Buttress threads increase 
HOLD UP TO 500 holding power and eliminate back 
CARDS pressure Micrometric accuracy mcans 
. a perfectly true shank for easy entry 

TOP SELECTOR KNOB and greatest possible grip 


€ yo 
POPS UP THE CARD No special instruments needed 
YOU WANT Cruciate Head requires standard 
- 


aw 
7 


PP P\P 


\Y -~ h-hh 
rrp 
: 


\ 


bR-PT 


" Le 
‘ed 62 


screwdriver Available in standard 
ATTRACTIVE bone screw lengths 
* INEXPENSIVE 
FOR COMPLETE INFORMATION AND PRICES, WRITE 4 


E-Z-FILE mfg. by T & H INDUSTRIES 


Write for Information 


2 


a 


MANUFACTURING 
8528 FISHMAN RD., PICO RIVERA, CALIF. COMPANY 


756 Madison Avenve, Memphis 3, Tennessee 


v 
7 
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Literature and Services 


@ Buckeye Germelim, a concentrated soap 
and cleanser which cleans, disinfects and 
deodorizes in one operation, is described in 
a new brochure, “Where Sanitation 
Counts.” It is offered to hospital and other 
institutional administrative and mainte- 
nance heads by the Davies-Young Soap 
Co., P.O. Box 995, Dayton 1, Ohio. 

For more details circle 4562 on mailing card 


e@ The publication of a brochure, “Or- 
ganon Throughout the World,” by Or- 
ganon Inc., Orange, N.J., preceded the 
opening of the company’s modern labora- 
tories and offices in West Orange, N.J. The 
history of Organon from 1923 to date is 
included. 
For more details circle 2563 on mailing card 





Place a No. 1 Brillo Floor Pad 
under your floor machine . . . 


<e4 
ne 


Dry-clean your floor every day 


@ The operation of the Keysort Selector is 
illustrated and described in a style sheet 
S-547R59 available from the Data Proc- 
essing Div., Royal McBee Corp., Port 
Chester, N.Y. How the machine, which 
folds for storage in a desk drawer when 
not in use, selects Keysort cards relating to 
any desired classifications without disturb- 
ing the filed order is explained. 
For more details circle 2564 on mailing card 


e A new booklet, NM-118, describes the 
expendable yet comfortable oxygen supply 
equipment available from National Cylin- 
der Gas Div., Chemetron Corp., 840 N 
Michigan Ave., Chicago 11. The pamphlet 
illustrates such items as masks, catheters, 
cannulas, and disposable and reusable oxy- 
gen Canopies. 
For more details circle 2565 on mailing card 


DRY-CLEAN 
YOUR FLOORS 


with 


BRILLO 


FLOOR PADS 


Use a side-to-side motion to re 
move dirt and harden finish. 


Arter your floors have been cleaned 
and waxed, you can easily maintain 
their original shine. 


KEEP FLOOR SHINE LONGER 


Fresh wax is a tough, transparent film 
which protects your floor from wear 
and enhances its beauty. Dirt, grease, 
foreign particles from traffic become 
imbedded and spoil floor appearance, 
as well as causing extra wear. A daily 
buffing with a No. 1 Brillo Solid Disc 
Steel Wool Floor Pad removes this 
dirt and hardens the wax, leaving a 
clean, gleaming floor, every time. 


.. make your waxing 





last twice as long 





YOU SAVE FOUR WAYS 
Daily dry cleaning with Brillo Floor 
Pads makes your original waxing last 
twice as long. You benefit four ways 
because: 1. You preserve the floor it- 
self... 2. You avoid frequent strip- 
ping of the finish and the necessity of 
rewaxing . . . 3. You save labor for 
scrubbing and mopping. . . 4. Your 
floors will have added beauty. 


A PAD FOR EVERY JOB 
Brillo Floor Pads are available for all 
makes of rotary electric floor machines 
from 8” to 21” diameters and in 
grades 0, 1,2,3 for any cleaning, wax- 
ing or buffing operation. Write for 
free informative booklet. 


BRILLO MANUFACTURING COMPANY, INC. 


60 JOHN STREET, BROOKLYN 1, NEW YORK 


For additional information, use postcard facing back cover. 


@ The question, “Why Should You Buy 
Hospital Beautyrest Mattresses?” is an- 
swered for hospital administrators and pur- 
chasing agents in narrative style ina pam- 
phlet prepared by Simmons Company, 
Contract Division, Merchandise Mart, Chi- 
cago 54. Based on the theory that the hos- 
pital patient not only deserves a mattress 
as good as the one he uses at home, but that 
the strength and quality of Beautyrest is 
even more important for the patient and 
lengthens the life of the mattress in hospi- 
tal use, the informative leaflet gives full 
details of construction, characteristics, tests 


of durability and quality. 
For more details circle 2566 on mailing card 


® The disposable O. B. Pack, with the 
principal components made of Dura-Wev« 
a cloth-like cellulose material developed 
by Scott Paper Co., Chester, Pa., 
scribed in a six-page folder available from 
the company. Information on the general 
design of the pack, which includes all com- 
ponents necessary for one de livery, 1s pre- 
sented, with illustrations of the principal 


items and data on its properties 
For more detai's circle 2567 on mailing card 


18 de : 


@ A 25-minute documentary sound, color 
motion pi ture on micros opic examination 
of tissue is available on loan, without 
charge, from Fisher Scientific Co., Audio- 
visual Dept., 711 Forbes Ave., Pittsburgh 
19, Pa. Produced and directed by, and fea- 
turing experienced pathologists, the film 
entitled “Modern Tissue Processing,” 
shows the technics that have proved most 


effective in routine tissue work 
For more details circle #568 on mailing card 


@ Three data sheets containing workabl 


suggestions tor institutional maintenance 
are offered by Puritan Chemical Co., 916 
Ashby St., N. W Atlanta 18, Ga. They 
cover the following subjects: #SD-596 
“Typical Duties of the Hospital House- 
keeper;” #SD-5912, “Fighting Cross In- 
fection During Hospital Construction and 
Renovation,” and #SD-594, “Common 
Problems Where Food Is Handled.’ 


For more details circle 2569 on mailing card 


@® Suggestions for variations in Lenten 
menu planning for the hospital are offered 
together with recipes for the use of Frozen 
Alaska King Crab, in a folder available 
from Wakefield’s Deep Sea Trawlers, Inc 
Seattle 99, Wash 


570 on mailing card 


Fishermen’s Terminal 
For more details circle 


@ Those responsible for the pure hase and 
preparation of meat for the hospital will 
find the Pfaelzer Buyer's Guide and Price 
List helpful in selection, as well as in figur- 
ing portion costs. Portion Perfect meats are 
explained, with information on the com- 
pany and its innovations in meat handling 
The booklet is available from Pfaelzer 
Bros., 939 W. 37th Place, Chicago 9 
For more details circle 2571 on mailing card 


@ The Bel-Art Plastic Encyclopedia is a 
comprehensive catalog of plastic ware for 
scientific, educational and research labora- 
tories. The 32-page booklet gives data on 
practically every type of laboratory utensil 
or container made of polyethylene, poly- 
propylene, vinyl, acetate, Teflon, nylon and 
the like, and is available from Bel-Art 
Products, Pequannock, N.J. 
For more details circle 4572 on mailing card 
(Continved on page 260) 
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PROTECT Life, Limb 
and Property e@ 


Prevent accidents to visitors, guests, employees. Pro- 
tect your carpets and floors with mats (or matting). 
Every type is available at DON: rubber, composition, 
“Shad-O-Rug”, steel, wood, cocoa fiber—solid, per- 
forated, links, etc. 

DON is headquarters for EQUIPMENT, FURNISH- 
ING and SUPPLIES for hotels, motels, clubs, restau- 
rants, hospitals, schools, colleges and institutions. 
Every mat, like all the other 50,000 items, is sold 
on a guarantee of satisfaction or money back. 








Ask your DON salesmon or write to Dept. 14 


epwarv DON « company 


GENERAL HEADQUARTERS—2201 S$. LaSalle St Chicago 16 
Branches in MIAMI . MINNEAPOLIS-ST. PAUL . PHILADELPHIA 


SAFETY 
IN 
NUMBERS 


e 
e 
€ 
G 
* 
& 
e 
s 
au 
+ 
< 
. 
It’s a wise administrator who has at his e 
fingertips up-to-date information on e 
. . . 
new developments in equipment and > 
materials which will serve his institu- e 
tion best. Look at the numbers in the e 
yellow sheet in the back of this issue. * 
Each advertiser listed in the index has * 
. ‘sf . *. 

an identifying number—so does each 
entry in the “What’s New’ section. e 
Use these numbers on the yellow post- e 
age-paid return cards to request infor- 2 
mation on products in which you are od 
: : 7 
interested—to be sure the product in- . 
formation you need is in your hands pt 
and current. e 
* 
= 
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These 
SPACE-SAVER 
LAVATORIES 


Can Be 
Installed In 
Any Hospital 
Room Old 
Or New 





MODEL FB-220: | 


MODEI MAS-246\ 


( 





Provides Complete Bathroom Facili- 
ties In One-Fourth the Space 


Here is the answer to one major hospital problem everyone 


will acclaim. Space-Savers are so complete, so compact, and 
efficient they make a private lavatory possible for every room 


in the hospital. 


Space-Savers require only one-fourth the space of a convention 
al fixture. They conserve costly space. Easily installed in build 
ings under construction or being modernized. Made of sanitary 
stainless steel highly polished, easily kept clean. Shipped ready 
for quick hook-up to your drain and water lines. Single or 


multiple installation. 


Write for Color Brochure and Price List. 


ANGELO COLONNA, INC. 


TRAVEL-LAV 


DIVISION 
A 
Westmoreland & Boudinot a 


Philadelphia 34, Pa. MH-260 





For additional information, use postcard facing back cover. 





@ The many signs and nameplates that 
can be made with the tracer-guided En- 
gravograph machine are shown in a four- 
page folder, “Make Your Own Nameplates 
... Available from New Hermes Engrav- 
ing Machine Corp., 154 W. 14th St., New 
York 11, the leaflet also explains the opera- 
tion of the machine, and lists and illustrates 
the models that make up the Engravograph 


For more details circle 2573 on mailing card 


@ Over 150 helpful, informative 
the entire line of orthopedic appliances, 
splints and fracture equipment available 
from DePuy Mfg. Co., Warsaw, Ind., are 
contained in a new general catalog. Bound 
in a durable three-ring cover, the book in- 
cludes a complete price list. 
For more details circle 2574 on mailing card 


pages on 


Armstrong 


@ Catalog F-146, listing Onan Electric 
Plants to provide “Power and light for 
every need,” is now available from D. W. 
Onan & Sons Inc., 2515 University Ave. 
S. E., Minneapolis 14, Minn. The two- 
color, eight-page folder lists more than 45 
basic models in the company’s standard 
line and includes data on the high-capacity 
electric generating plants recently intro- 


duced. 
For more details circle 2575 on mailing card 


e@ “Schlage Hardware for Hospitals,” a 12 
page illustrated brochure, uses large scale 
line drawings to show distinctive lock func- 
tions for specific hospital needs Available 
from Schlage Lock Co., 2201 Bay Shore 
Blvd., San Francisco 19, Calif., the booklet 


includes a selector chart. 
For more details circle 2576 on mailing card 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 





4-compartment mobile 
cabinet 

40% oxygen limiting 
valve 

3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 
clear plexiglas ends 
and sides 

foam mattress with 
plastic cover 

2 pre-shrunk weighing 
hammocks 


f “a large enough for 
— by @ 25-inch baby 


Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 


260 


For additional information, use postcard facing back cover. 


a Step-by-step instructions for cleaning 
ind maintaining all popular types of hard 
and resilient floors are prov ided in a handy 
pocket-sized booklet, “How to Cut Over- 
head Underfoot,” available from Advance 
Floor Machine Co., Spring Park, Minn 
Printed in color and black and white, the 
manual illustrates the action and 
suggestions for selecting the proper equip- 
ment and cleaning supplies. Work-plan 
ning schedules and job time requirements 


gives 


are also included in the 
2577 


10-page manual 
For more details circle on mailing card 


Book Announcements 


and Culver, “The Practical 
Textbook of Nursing,” 5th ed., 899 
pp., $6. Sutton, “Workbook for Practical 
Nurses,” 347 pp-, $3.50. Geddes, “Prema- 
ture Babies; Their Nursing Care and Man- 
agement,” 215 pp., $4.50. Sommermeyer 
“Laboratory Manual and Workbook in 
Microbiology; for Students of Nursing 

2nd ed., 154 pp $3.50. W. B. Saunders 
Co., W. Washington Square, Philadelphia 
5, Pa. 

For more details circ 2578 on mailing card 


Brownell 


Nurse: 


Suppliers’ News 


Appleton Electric Co., 1701 
Ave., Chicago 13, manufacturer of electri 
cal equipment for operating areas and spe- 


Wellington 


cializing in explosion-proof materials, an- 


nounces the conclusion of arrangements 
with Jack Benfield to market his line of 
thin wall conduit benders. The latest 
model, known as the Appleton-Benfield, 
teatures 


stec ] or 


incorporates several 
that make the tool 
aluminum and for rigid or thin wall con- 


important 
universal for 


duits for electrical installations 


The merger of Bell & Howell Co., 7100 
McCormick Rd., Chicago 45, 
turer of photographic equipment 
Consolidated Electrodynamics Corp., Pasa- 
dena, Calif., 
equipment, is announced. Under the merg- 
Consolidated Electrody- 
namics will become a subsidiary of Bell & 
Howell but will operate under its present 


| 
ima 


manufac- 
and 


manufacturer of electronic 


er agreement 


name and with present management 


pe rsonne ! 


Crane Co., 836 S. Michigan Ave., Chicago 
5, manufacturer of plumbing, heating, ait 
conditioning and related equipment and 
supplies, announces a major decentraliza- 
tion of its growing manufacturing facilities 
and marketing organization. Mr. Wesley A 
Songer, pre sident, states that the company 
has been formed into five groups, each 
with its own manufacturing, engineering 
sales and control including In- 
dustrial Products Group, Chicago; Plumb- 
ing-Heating-Air Conditioning Group, 
Johnstown, Pa.: Supply Co., Chi- 
cago; Systems and Controls Croup, and 


International Group, New York City 


divisions 


Crane 


Kewaunee Scientific Equipment is the 
name of a new division formed by Kewau- 
nee Mfg. Co., Adrian, Mich., to meet the 
in reasing requireme nts tor highly spec ial- 
ized equipment. The new division is man- 
ned by a separate group of experienced 
engineers responsible for the design and 
construction of highly technical equipment 
and apparatus for research and production 
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USE THIS PAGE TO REQUEST PRODUCT INFORMATION 


Key 

$79 Abbott Laboratories 3%, 
$80 Acme Cotion Producs Co., Inc 

$81 Acme Visible Records, Inc. (HPF) 
$82 Adams & Westlake Company (HPF) - 
$83 Aeroplast 
$84 Air-Shields, Inc. (HPF) 

S85 Aloe Company, AS. (HPF) 46, 
$86 Alvey-Ferguson Company ~ 
387 American Chair Company 
$88 American City Burecu 


$89 American Cyanamid Company, Surgi- 
cal Products Division iz a} << 


$88 American Cystoscope Makers, Inc 


Corporation 


600 American Hospiial Supply Corperg., = 


ee - a 


601 American Leoundry Machinery Com- 
pany Gale) ......... suo Oe 


602 American-Standard, Plumbing 6 
eee ss 


603 American Sterilizer Company (HPF) - 
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an important solution 
in the 
management of 
resistant staphylococcus infections 
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DEVELOPMENT OF RESISTANCE BY STAPH. AUREUS TO VAN- 
COCIN AND PENICILLIN—Development of resistance to Vancocin has 
not yet been demonstrated clinically. It is even difficult to ‘‘force” devel- 


opment of resistance in laboratory studies 


VANCOCIN 


e Vancocin is bactericidal in readily achieved serum concentrations. 


e Vancocin is effective against antibiotic-resistant gram-positive pathogens. 


Cross-resistance does not occur. 


e Vancocin averts the development of antibiotic-resistant organisms. 


Supplied 
Only as Vancocin, I.V., 500 mg., in 10-cc. rubber-stoppered ampoules. Before administra- 


tion, the physician should consult essential information contained in the package. 


INDIANAPOLIS Ss, INDIANA U.S 
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Lobby walls are of Romany*Spartan ceramic mosaics in a custom pattern 


How to be an expert on wall finishes 





Operating room walls are of Romany+Spartan glazed tile, 
each individually designed and color styled. 

Select Romany-Spartan ceramic tile. 

Exclusive “Quickset”- mounted Romany*Spartan installs 
faster—keeps initial cost low. Romany-Spartan never needs 
replacement —is impervious to damage from ordinary 
causes—lasts a building lifetime. And it’s so easy to care 
for that you save maintenance dollars year after year 
after year. That’s why walls and floors of time-tested 
Romany-Spartan ceramic tile guarantee lowest lifetime cost. 
Beauty ? You can choose from literally thousands of 
patterns, colors, sizes and finishes to create the precise 


effect most pleasing to you. 


Your architect will be glad 
to provide detailed infor- 
niche and show sam- ROMANY 
ples. Consult him. United 
States Ceramic Tile Com- 
pany, Department MH-12, 
Canton 2, Ohio. 
FRANK CUNEO MEMORIAL HOSPITAL, Chicago, Ill. : 
Architects: BELL! & BELLI CO. INC., Chicago, Ill S PA RTAN 


Tile Contractor: MeWAYNE COMPANY, Chicago, III 


UNITED STATES CERAMIC TILE COMPANY CERAMIC TILE 




















